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AOA urges action to prevent huge 
Medicare physician pay cuts 


ewly elected U.S. 
Senators and House 
members don’t take 
office until January when the 
113th Congress will be offi¬ 
cially sworn in. However, 
the outgoing 112th Congress 
has a lot of unfinished busi¬ 
ness and is meeting in the 
nation’s capital to address a 
host of policy concerns dur¬ 
ing Congress’ post-election 
“lame-duck” session. 

Over the next few 
weeks, negotiations on 
Capitol Hill will likely focus 
on possible solutions to the 
so-called “fiscal cliff’ - a 
critical mass of approaching 


policies consisting of tril¬ 
lions of dollars of expiring 
tax breaks and “across-the- 
board” spending cuts, which 
the Congressional Budget 
Office (CBO) says, if taken 
together, could throw the 
U.S. economy back into 
recession. 

While focused on hav¬ 
ing a major impact on the 
2012 general election, the 
AOA Washington office 
team and AOA Federal 
Keypersons have also used 
the last few months to warn 
policymakers of the conse¬ 
quences of impending 
Medicare pay cuts. 


The AOA is now urging 
Congress and the president 
to take the action needed to 
avert potentially disastrous 
cuts before they take effect 
early next year. 

Unless Congress 
approves corrective legisla¬ 
tion, payments to ODs and 
other doctors for treating 
Medicare patients will be cut 
by roughly 27 percent on 
Jan. 1, 2013, as a result of 
Medicare’s flawed SGR pay¬ 
ment formula and an addi¬ 
tional 2 percent on Jan. 2, 

see Pay cut, page 21 



Medicare revalidation, DMEPOS fee 
still prompt questions among ODs 


A year after it began, a 
U.S. Centers for 
Medicare & 

Medicaid Services (CMS) 
program to revalidate the 
enrollment records of all indi¬ 
viduals and entities enrolled 
in Medicare - including all 
optometrists - continues to 
prompt questions among 
health care practitioners. 


according to the AOA 
Advocacy Group. 

Of particular concern to 
optometrists: a new $523 
enrollment fee required of 
those wishing to provide 
durable medical equipment, 
prosthetics, orthotics, and 
supplies (DMEPOS) - such 
as eyeglasses - to Medicare 
beneficiaries. 


Authorized under the 
federal Affordable Care Act, 
the revalidation initiative 
effectively requires all physi¬ 
cians who have enrolled in 
Medicare prior to March 
2011 to re-enroll online or 
using paper forms (CMS- 

See DMEPOS, page 18 



Let's go to San Diego! 

The San Diego skyline shimmers as the sun sets. 

San Diego will play host to the 1 1 6th Annual AOA 
Congress & 43rd Annual AOSA Conference: 
Optometry's Meeting®. Optometry's Meeting® will be 
held at the San Dieqo Convention Center June 26-30, 
2013. 

The 201 3 program is as diverse as the city of San 
Diego, offering innovative programming for optometrists, 
students of optometry, and optometric staff. 

As the most well-rounded meeting in the ophthalmic 
industry, Optometry's Meeting® offers an unparalleled 
combination of education, exhibits, social and network¬ 
ing events, and the voice of optometry, the House of 
Delegates. 

Registration and housing for Optometry's Meeting® 
open in February. Get the latest updates at 
wvwv. optometrysmeeting.org. 
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Undiagnosed childhood vision 
problems are identified 
in Oregon 
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Medicare expanding Multiple Procedure Payment 
Reductions to eye care services starting next year 
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E ffective Jan. 1, 2013, 
Medicare will expand 
its Multiple Procedure 
Payment Reduction (MPPR) 
policy to the technical compo¬ 
nent (TC) of selected eye care 
procedures. 

The new payment reduc¬ 
tion policy will apply largely 
to ophthalmic imaging servic¬ 
es. (For a complete list, see 
Box 1.) 

The multiple payment 
reductions are applied when 
multiple services are furnished 
to the same patient on the 
same day. 

The reductions apply to 
TC-only services and the tech¬ 
nical component of global 
services. The reductions do 
not apply to professional com¬ 
ponent (PC) services. 

When multiple oph¬ 
thalmic imaging services sub¬ 
ject to this policy are provided 
by a physician or group prac¬ 
tice to the same patient on the 
same day, the most expensive 
service will be paid at the nor¬ 


mal Medicare physician fee 
schedule rate, while the TC of 
the other services will be paid 
at 80 percent of the fee sched¬ 
ule. 

An example of how the 
payment procedure policy will 
be applied in ophthalmology 
codes is provided in Box 2. 

“The AOA argued against 
expanding the MPPR policy to 
ophthalmic imaging and suc¬ 
ceeded in reducing the dis¬ 


count from 25 percent to 20 
percent,” said AOA Federal 
Relations Committee Chair 
Roger Jordan, O.D. “Although 
there is no scientific basis for 
these reductions, the CMS has 
slowly subjected more and 
more procedures and services 


to these reductions based on 
the theory that services per¬ 
formed together can be pro¬ 
vided more efficiently.” 


When payments are 
reduced due to the MPPR pol¬ 
icy, practitioners will receive a 
Claim Adjustment Reason 
Code of 59 on remittance 
advice. 

The policy change comes 
as part of an overall effort. 


authorized under the 
Affordable Care Act, to reduce 
costs in Medicare and other 
federal health insurance pro¬ 


grams. 

The act requires the 
Secretary of Health & Human 
Services to identify potentially 
misvalued billing codes by 
examining codes that are fre¬ 
quently billed together in con¬ 
junction with the furnishing of 


a single service. 

Health care practitioners 
should make sure billing per¬ 
sonnel are aware of these 
changes, according to the U.S. 
Centers for Medicare & 
Medicare Services (CMS). 

For further information, 
see Medicare Learning 
Network (MLN) Matters arti¬ 
cle MM7848, Multiple 
Procedure Payment Reduction 
(MPPR) on the Technical 
Component (TC) of 
Diagnostic Cardiovascular and 
Ophthalmology Procedures 
( http.V/tinyurl. com/cemmglz) 
and CMS Regulation and 
Guidance Transmittal 
R11490TN 

(http://tinyurI.com/Rl 1490). 


"...the CMS has slowly subjected more and more 
procedures and services to these reductions 
based on the theory that services performed 
together can be provided more efficiently." 


fax 1: Diagnostic Ophthalmologyservices subject 
to the multiple procedure payment reduction 
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‘he best of times or worst of times? 


A s I write this I am 
looking forward to 
what I think will be 
among the most enjoyable 
events of this year serving as 
your president. Over the next 
weeks, Desiree and I get to 
travel to St. Louis and to 
Washington, D.C., to enjoy 
holiday lunches with the AOA 
staff. They are an important 
part of our optometry family, 
and 1 look forward to thanking 
each of them for their work 
helping all of us serve our 
patients. 

My trips to Washington 
are always full of meetings, so 
1 will also have a critical meet¬ 
ing to push for more optome¬ 
try involvement in the Vision 
Center of Excellence, which 
serves our service men and 
women and our veterans. 
Optometry has a vital role in 
helping our armed forces and 
veterans, and we have much 
more to offer than is being uti¬ 
lized. 

But while in Washington 
I will also be thinking about 
some other meetings going on 
there as I suspect the president 
and Congress will still be 
meeting to decide how to deal 
with the federal debt crisis 
(also known as the “fiscal 
cliff’) and the chronic failure 
to agree on some basic nation¬ 
al priorities. 1 think their meet¬ 
ings will be more stressful 
than mine. 

The problems our country 
is facing are real and daunting 
and while many of us are 
probably glad we will not be 
in the government’s difficult 
meetings, the outcome of 
those discussions will certain¬ 
ly affect each of us as citizens 
and as optometrists. And it 
will impact the work the AOA 


does for you. 

Just this past June, a 
report from the Congressional 
Budget Office indicated the 
federal government recorded 
the largest budget deficit since 
1945, both in dollar terms and 
as a share of the economy. 
Very significantly, the report 
goes on to say that the “aging 
of the population and the ris¬ 
ing cost of health care would 
cause spending on the major 
health care programs and 
Social Security to grow from 
more than 10 percent of GDP 
today to almost 16 percent of 
GDP 25 years from now. That 
combined increase of more 
than 5 percentage points for 
such spending as a share of 
the economy is equivalent to 
about $850 billion today. 
Absent substantial increases 
in federal revenues, such 
growth in outlays, would 
result in greater debt burdens 
than the United States has 
ever experienced.” 

As you well know, the 
government is already look¬ 
ing at reducing its health care 
costs. Since the U.S. govern¬ 
ment pays for more than 60 
percent of the health care 
costs in this country, you can 
bet that whatever the govern¬ 
ment does to control its 
health care costs will impact 
us as optometrists. 

So should we be con¬ 
cerned about our future as 
optometrists? As my son 
enters our profession should I 
be concerned about his 
future? I think I can sum up 
my answer in a quote from 
anthropologist Jane Goodall: 
“The greatest danger to our 
future is apathy.” And that 
means our apathy. Will we 
focus on our future and will 


optometry do what needs to 
be done to successfully adapt 
to the coming new world of 
health care? 

One thing I am certain of 
- which gives me great confi¬ 
dence - is the AOA’s and 
many members’ continuing 
commitment to the hard work 
of advocacy. I also have great 
confidence because I also 
know that the core of our 
optometry family is strong 
and that together we can be 
heard loud and clear as criti¬ 
cal decisions impacting our 
profession and our patients 
are made in Washington and 
in our state capitals. 

Why am I so certain? 
Because we’ve been doing it, 
and this year offers some 
impressive examples of the 
success the AOA and our 
state associations have had as 
new public policy opportuni¬ 
ties occurred and in respond¬ 
ing to groups who oppose us. 
Just ask the leaders of the 
mammoth-sized American 
Medical Association (AMA) 
and its soon-to-be former ally 
on Capitol Hill, Rep. John 
Sullivan, how hard it is to get 
a bill passed through 
Congress that optometry 
opposes. They couldn’t do it. 
Remember the many years 
the AOA fought the “Sullivan 
Bill”? It was an attack on us 
that questioned the very idea 
that optometrists should be 
recognized as doctors, and it 
was defeated in each of the 
last six sessions of Congress. 
Additionally, in a rarity for a 
six-time incumbent, the bill’s 
author. Rep. Sullivan, was 
defeated in November- and 
nationally many gave optom¬ 
etry much credit for his 
ouster. 



Dr. Hopping 


Organized medicine also 
learned this year that your 
AOA plays hardball to protect 
our most important patient 
access gains. Let me share a 
couple examples that I really 
appreciate: 

❖ Ophthalmologists and 
pediatricians aggressively 
lobbied for the pediatric 
essential vision care benefit to 
be a screening in a pediatri¬ 
cian’s well-child exam and 
not the comprehensive care, 
including medical eye care, 
for which the AOA fought. As 
federal regulations proposed 
just prior to Thanksgiving 
revealed, we have prevailed; 
the new benefit will be a 
comprehensive exam with 
follow-up care including 
medical eye care. Millions of 
new patients will have direct 
access to our services. 

❖ Also, for two years all of 
medicine and many insurers 
have demanded that Congress 
repeal the AOA-backed 
Harkin Law that bans dis¬ 
crimination by health plans 
against ODs on the basis of 
licensure. Harkin was a huge 
win for optometry as it is the 
first-ever federal standard for 

See President, page 8 
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FDA issues import alert for substandard, 
foreign-made eyeglass and sunglass lenses 


I n response to the AOA’s 
agency outreach and 
ongoing efforts to 
improve patient safety, the 
U.S. Food and Drug 
Administration (FDA) issued 
an updated alert authorizing 
significant enforcement action 
against several foreign mak¬ 
ers of substandard and haz¬ 
ardous eyeglass and sunglass 
lenses. 

On Oct. 23, the FDA 
issued an official update to 
Import Alert 86-07 providing 
renewed authority for federal 
officials to detain without 
physical examination substan¬ 
dard eyeglass and sunglass 
lenses manufactured in and 
shipped from foreign coun¬ 
tries, primarily lenses pro¬ 
duced in China. 


showed a 40 to 70 percent 
rate of breakage, which dif¬ 
fered significantly from the 
manufacturer’s certificate. 

After noticing a number 
of certificate irregularities, 
inspectors recently collected a 
sample of children’s sunglass¬ 
es from a foreign manufactur¬ 
er. 

The company’s certifi¬ 
cate indicated that no lenses 
broke during testing. 

However, independent 
testing of the sample found 
that nearly every lens broke 
completely. 

More recently, inspectors 
collected a sample of adult 
prescription lenses and found 
that 37 percent broke com¬ 
pletely. 

Overall, lenses, readers, 


shipments from companies 
named in Import Alert 86-07 
will be detained automatically 
by the FDA. 

Even though the alert 
mentions specific companies, 
the FDA assures that “surveil¬ 
lance of impact-resistant lens¬ 
es in eyeglasses and sunglass¬ 


es from all countries is war¬ 
ranted.” 

For its part, the AOA will 
continue working with FDA 
and other federal officials to 
better ensure patient safety. 

For the complete list of 
firms targeted, read the full 
FDA alert at www.access 


data.fda.gov/cms_ia/impor- 

talert_237.html. 

To learn more about this 
important issue or to report a 
problem or concern, contact 
the AOA Washington office at 
ImpactWashingtonDC@ 
aoa.org or 800-365-22f9. 


The FDA notes that tests by one 
U.S. distributor showed a 40 to 
70 percent rate of breakage, 
which differed significantly from 
the manufacturer's certificate. 


Under current law, eye¬ 
glasses and sunglasses 
imported into the United 
States must comply with 
strict impact resistance 
requirements. 

A certificate must 
accompany all imported eye¬ 
glasses and sunglasses show¬ 
ing that the lens manufacturer 
has conducted the required 
impact resistance tests. 

The FDA alert asserts 
that certificates from manu¬ 
facturers may not be valid 
and that some foreign lenses 
may not meet federal stan¬ 
dards. 

The FDA notes that tests 
by one U.S. distributor 


and sunglasses must meet an 
acceptable quality level 
(AQL) of 6.5 when tested via 
the drop ball test. 

Manufacturers must 
attest to meeting these U.S. 
standards through a certifi¬ 
cate. 

Firms named in the FDA 
alert include Pilot Optics 
Corp., Ltd.; Sunfree 
Enterprise Co., Ltd.; Glory 
International Trading, Inc.; 
Guangzhou Universal Optical 
Products Co., Ltd.; Yh Optics 
Int., Ltd.; Danyang San-Sino 
Optical Co., Ltd.; Wenzhou 
Ouhua Foreign Trade Corp.; 
and a handful of others. 

Until further notice, all 


Razorback football star's 
memorial foundation honors 
Sen. Boozman for his focus 
on children's vision issues 

AOA President Ron Hopping, O.D., MPH, seated at right; former 
Arkansas Congressman John Paul Hammerschmidt, seated at left; and rep¬ 
resentatives of the Brandon Burlsworth Foundation honored Sen. John 
Boozman, O.D. (R-Ark.), seated in center, last month at the 2012 
Burlsworth Foundation Legends Dinner. 

The Burlsworth Foundation began after the life of former Arkansas 
Razorbacks' guard Brandon Burlsworth, well-known for his thick black- 
rimmed eyeglasses, was cut tragically short by a car accident in April 
1999, just 1 1 days after the Indianapolis Colts selected him in the third 
round of the NFL draft. 

With a particular focus on kids' vision issues, the Burlsworth 
Foundation supports "the physical and spiritual needs of children, in par¬ 
ticular those children who have limited opportunities." 
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Registry 1 

By Jeff Michaels, O.D., chair 
of the AO A Registry 
Committee, and Coby Ramsey, 
O.D., Registry Committee 
member 

Editor’s note: This is the first 
of a four-part series. 

T he AOA has been eval¬ 
uating the potential for 
a health care registry in 
eye care since 2008. Health 
care registries have been used 
to improve patient outcomes, 
and their use in health profes¬ 
sions has been expanding for 
years. Medicare has indicated 
reporting to registries is an 
integral part of improving 
population and public health 
in all health professions and 
has broadened registry use for 
future meaningful-use require¬ 
ments. 

What is a 
registry? 

In simplest terms, a reg¬ 
istry is a database. More com¬ 
prehensively, a registry pro¬ 
vides a systematic way of col¬ 
lecting information that allows 
health care to be evaluated to 
improve outcomes and proce¬ 
dures. This information helps 
determine best practices based 
on evidence. Medicare allows 
registries to be used to submit 
quality measures in the 
Physician Quality Reporting 
System (PQRS). 

Why do I need a 
registry? 

The goal of a registry is 
to improve health care out¬ 
comes. Registries can deter¬ 
mine disease prevalence for 
your own patient population 
and best treatment options 
available per disease. 

Registries can also help 
identify populations or condi¬ 
tions that may be underserved 
in specific locations, allowing 
for an individual OD’s expan¬ 
sion of service. 

Registries offer evidence- 
based clinical decision support 
to assist optometrists in their 
patient settings. And registries 
help benchmark one (without 
identifying doctor or patient 
data) with his or her peers. 

The Centers for Medicare 


01: Optometric registry coming in 2013 


& Medicaid Services (CMS) 
has stated that PQRS reporting 
through registries yields high¬ 
er reimbursement than stan¬ 
dard paper claims. 

Who is using 
registries? 

Registries have many 
general applications: marriage 
registries; baby registries; sex- 


offender registries; canine reg¬ 
istries. Health care organiza¬ 
tions are using registries to 
improve patient outcomes and 
doctors’ ability to provide 
care. 

The National Cancer 
Institute, American Heart 
Association and American 
College of Cardiology are 
some examples of health care 
association registry users. The 


American Academy of 
Ophthalmology (AAO) uses a 
registry for PQRS data sub¬ 
mission. In fact, the AAO has 
created registry-only PQRS 
codes for cataract surgery out¬ 
comes that were approved by 
the CMS and are limited to 
ophthalmologists’ use. An 
optometry registry is designed 
to assist doctors in real-time 
with clinical decisions, quality 


improvement, tracking out¬ 
comes and patient retention. 

The AOA Registry 
Committee is currently devel¬ 
oping the optometric registry, 
expected to be released in 
2013. Stay tuned for part two 
of this four-part series. For 
more information, contact 
Danette Miller, AOA manager 
of Quality Improvement, at 
dmiller@aoa.org. 
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• Precision Profile™ Lens Design has a smooth transition from center near to intermediate and distance zones 


• 96% of eye care practitioners agreed AIR OPTIX® AQUA Multifocal contact lenses are easy to fit 5 
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NIH study suggests immune system 
could play central role in AMD 


C hanges in how genes 
in the immune sys¬ 
tem function may 
result in age-related macular 
degeneration (AMD), the 
leading cause of visual 
impairment in older adults, 
according to preliminary 
research conducted by 
National Institutes of Health 
(NIH) investigators. 


“Our findings are epige¬ 
netic in nature, meaning that 
the underlying DNA is nor¬ 
mal but gene expression has 
been modified, likely by 
environmental factors, in an 
adverse way," said Robert 
Nussenblatt, M.D., chief of 
the National Eye Institute 
(NEI) Laboratory of 
Immunology. 

Environmental factors 
associated with AMD 
include smoking, diet, and 
aging. 

“This is the first epige¬ 
netic study revealing the 
molecular mechanisms for 
any eye disease,” said Dr. 
Nussenblatt. 

The study identified 
decreased levels of DNA 
methylation, a chemical 
reaction that switches off 
genes, on the interleukin-17 
receptor C gene (IL17RC). 
The lack of DNA methyla¬ 
tion led to increased gene 
activity and, in turn, 
increased levels of IL17RC 
proteins in patients with 
AMD. IL17RC is a protein 
that promotes immune 
responses to infections, such 
as fungal attacks. 

The study, conducted by 
research teams from the NEI 
and other NIH institutes, 
including the National Heart, 
Lung, and Blood Institute 
and the National Center for 
Complementary and 


Alternative Medicine; the 
University of Melbourne, 
Australia; and Oregon 
Health and Science 
University, appears in the 
Nov. 29 issue of Cell 
Reports. 

“Our study also sug¬ 
gests IL17- and IL17RC- 
mediated immune responses 
can be crucial in causing 


AMD,” added Lai Wei, 

M.D., Ph.D., also of NEI’s 
Laboratory of Immunology 
and first author on the paper. 
“By measuring IL17RC gene 
activity in at-risk patients, 
we have also potentially 
identified an early method to 
detect AMD.” 

Treatments exist to pre¬ 
vent severe vision loss in 
certain types of advanced 
AMD but none prevent or 
cure the disease. 

Currently, 2 million 
Americans have advanced 
AMD and another 7 million 
have intermediate stages. 

Recent studies have 
identified several genes with 
alterations that increase the 
risk of developing the dis¬ 
ease. 

In addition, environmen¬ 
tal risk factors have also 
been suggested as possible 
causes of the disease. One 
explanation may be that 
environmental exposures 
influence DNA methylation, 
which regulates gene expres¬ 
sion. Changes in this process 
may result in the production 
of too much or too little of a 
gene’s protein, leading to 
cellular dysfunction and dis¬ 
ease. Changes in DNA 
methylation have been 
implicated in cancer, lupus, 
multiple sclerosis, and many 
other diseases. 

To test whether changes 


in DNA methylation might 
play a role in AMD, the 
investigators evaluated three 
pairs of twins—one pair 
identical and two pairs fra¬ 
ternal—where only one of 
the siblings had AMD. 

Identical twins have the 
same genetic makeup while 
fraternal twins share about 
half of their DNA. Because 
of their similar genetic back¬ 
grounds, identical and frater¬ 
nal twins can be helpful in 
studying the differences 
between the effects of genet¬ 
ics and the environment. 

When compared with 
the unaffected twins, methy¬ 
lation patterns were altered 
in 231 genes of affected 
twins. This finding is consis¬ 
tent with the hypothesis that 
environmental exposures 
may epigenetically regulate 
expression of many genes 
and lead to AMD. 

Among the 231 genes, 
the investigators found that 
DNA methylation was 


President, 

from page 4 

provider non-discrimination. 
However, AMA admitted last 
month that it has made no 
progress against us in over¬ 
turning Harkin—so another 
win and our non-discrimina¬ 
tion law remains on track for 
implementation. 

Some of our federal and 
state wins take a while to 
make a major difference in 
the lives of our patients and 
our practices. For example, 
until just a quarter century 
ago, optometry was excluded 
from the Medicare program. 
Today, in 2012, for the first 
time, Medicare payments to 
ODs will exceed the $1 bil¬ 
lion level. If Congress can 
resolve the fiscal cliff issues, 
payments to ODs are likely to 
increase again in 2013. 

Similarly, when 
Congress and the Obama 
administration were develop¬ 
ing a new Medicare EHR 
incentive program. 


absent in a region of the 
IL17RC gene in twins with 
AMD. 

The lack of methylation 
in the IL17RC gene led to 
increased gene activity and, 
in turn, increased levels of 
its protein in circulating 
blood. 

The investigators further 
validated these findings by 
comparing seven siblings 
with and without AMD as 
well as 202 AMD patients 
and 96 control subjects with¬ 
out the disease. These stud¬ 
ies also found increased 
IL17RC levels in circulating 
blood and, most importantly, 
in the retinas of patients 
with AMD but not controls. 

Based on these results, 
the authors propose that 
chronic increased levels of 
the IL17RC protein in the 
retina likely promote inflam¬ 
mation and recruitment of 
immune cells that damage 
the retina and lead to AMD. 

“This study strongly 


optometrists were going to be 
cut out until the AOA rallied 
support on Capitol Hill to 
secure changes that got us 
included. As a result, in the 
most recent numbers reported 
this year, about 3,200 
optometrists were paid a 
combined $52 million 
through the Medicare EHR 
incentive program. 

In another essential win 
for optometry, the AOA and 
affiliates worked together and 
convinced federal officials to 
stop the discriminatory prac¬ 
tices by a Medicare contrac¬ 
tor who wanted to restrict our 
optometric scope of practice. 

Also, through our Third 
Party Center work this year, 
optometrists have been added 
to the medical panels of GM, 
Chrysler and the South Shore 
Health System. We were also 
able to correct unfair denials 
under TRICARE for higher 
level E&M codes. 


"By measuring IL17RC gene 
activity in at-risk patients , we 
have also potentially identified 
an early method to detect 
AMD." 


implicates epigenetic DNA 
methylation as another cru¬ 
cial biological pathway for 
understanding the molecular 
basis of AMD,” said Dr. 
Nussenblatt. 

The investigators next 
plan to evaluate what envi¬ 
ronmental factors may be 
responsible for the regula¬ 
tion of IL17RC and how the 
epigenetic regulation leading 
to the chronic inflammation 
in AMD patients can be 
reversed by novel therapies. 
They will also evaluate the 
role of epigenetics in other 
eye diseases. 

The National Eye 
Institute, part of the National 
Institutes of Health, leads 
the federal government’s 
research on the visual sys¬ 
tem and eye diseases. NEI 
supports basic and clinical 
science programs that result 
in the development of sight¬ 
saving treatments. For more 
information, visit 
www.nei.nih.gov. 


Thanks to our members’ 
support and many dedicated 
volunteers and staff, 2012 has 
been another great year for 
AOA and affiliate advocacy 
efforts. As for our future, cer¬ 
tainly 2013 will be year full 
of big challenges, but I 
believe the best way to pre¬ 
dict the future is to create it. I 
also know that through the 
AOA and our affiliates, each 
of us, working together, can 
help shape the future we 
desire for our patients and our 
practices. 

We can continue to be 
successful. I believe we will 
be successful. 2013? I’m 
looking forward to the best of 
times. 

Ronald Hopping, O.D., MPH 
AOA president 
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EYE ON WASHINGTON 


A recognized political force, optometry leaves 
its mark on 2012 congressional elections 


AXXAPAC 


N ow that the general 
election is in the his¬ 
tory books, ODs 
should know the AOA is well- 
positioned to continue to work 
with President Obama and his 
administration to advance 
optometry’s priorities at the 
federal level. 

Over the last eight politi¬ 
cally volatile years, through 
periods of Republican-led, 
Democratic-led and divided 
government in Washington, 
D.C., the AOA has made sure 
optometry’s concerns are heard 
loud and clear and has gotten 
results. 

For its part, AOA-PAC 
does not support presidential 
candidates, but is well-known 
for its involvement in congres¬ 
sional races across the country 
and for backing the campaigns 
of candidates who back 
optometry. 

In fact, AOA-PAC’s 
resources - which come entire¬ 
ly from AOA members who 
are willing to contribute 
monthly, annually or even one 
time - are used to elect and re¬ 
elect pro-optometry candidates 
to the U.S. Senate and House 
of Representatives. 

AOA-PAC remains the 
only federal political action 
committee solely committed to 
helping optometry’s friends 
win and hold their seats in 
Congress. 

In the run up to the elec¬ 
tion, AOA-PAC continued to 
work overtime to help maxi¬ 
mize optometry’s impact on 
congressional races in all 50 
states. 

In this election cycle, 

AOA members invested nearly 
$2 million into AOA-PAC, 
with significant leadership 
from a record number of 
Visionary investors 
(www. aoa. org/documents/ 
2012- Visionaries.pdf), enabling 
AOA-PAC to support 343 can¬ 
didates on the ballot and to 
achieve a 90 percent success 
rate. 


AOA-PAC’s 90-percent suc¬ 
cess rate ranks well among 
DC’s most powerful groups. In 
comparison, Majority PAC, 
which fought for Democratic 
Senate candidates, achieved a 
roughly 88 percent success 
rate. Americans for Tax 
Reform, a right-leaning inter¬ 
est group, scored about a 57 


percent success rate. 

Below are victory reports 
from the campaign trail: 

♦♦♦ Maine: The state’s former 
governor and new Senator- 
elect Angus King (I), a pro¬ 
optometry leader, credits his 
friend and local optometrist, 
Blaine Littlefield, O.D., for 
being his first campaign 
backer. King recounted Dr. 
Littlefield’s words of support 
and a campaign contribution 
the very day he announced his 
candidacy. 

♦♦♦ Ohio: Optometrists and 
optometry students worked 
with AOA-PAC to help elect 
former Ohio House of 
Representatives Leader, 
Congresswoman-elect Joyce 
Beatty (D), as well as 
Congressman-elect Brad 
Wenstmp, DPM, (R), a mili¬ 
tary surgeon and the first podi¬ 
atrist ever elected to Congress. 
AOA President Ron Hopping, 
O.D., MPH, met with and per¬ 
sonally congratulated Dr. 
Wenstmp on his victory. 

❖ Michigan: AOA-PAC 
went above and beyond to 
sponsor a well-timed radio ad 
campaign across southern 
Michigan successfully spot¬ 
lighting the leadership of 
Congressman Fred Upton (R) 
on key health care and small 
business regulatory relief 
issues. The radio ad 
(www. aoa. org/x2342l.xml) 
featured Michigan optometrist 
Barbara Horn, O.D., an AOA 


trustee, and was a source of 
great pride for Michigan 
optometry. 

❖ Oklahoma: More than a 
year ago, with help from AOA- 
PAC, Oklahoma optometrists 
and students began to mobilize 
in support of a little-known 
challenger, Jim Bridenstine 
(R), who had committed to 


taking on an entrenched, six- 
term incumbent with the most 
anti-optometry record in 
Congress. Congressman-elect 
Bridenstine is preparing to take 
office and has committed to 
work to set a new direction for 
his office in Washington, D.C. 
♦> Illinois: Congresswoman- 
elect Tammy Duckworth (D), 
a former U.S. Department of 
Veterans Affairs official and 
hero of the Iraq War who cred¬ 
its her optometrist for saving 
her sight when she was 
wounded in combat, was 
elected to the U.S. House with 
strong support from Illinois 
optometrists and AOA-PAC. 

In 2009, she was honored by 
the AOA and Illinois 
optometrists at the AOA 
Congressional Advocacy 
Conference 

(www.aoa.org/x23423.xml). 

❖ Virginia: AOA-PAC 
helped David Hettler, O.D., 
Fred Goldberg, O.D., and 
other Virginia optometrists in 
organizing a critically impor¬ 
tant optometry-only fundraiser 
for Tim Kaine (D), the com¬ 
monwealth’s former governor 
and now senator-elect. Kaine 
personally informed Dr. 

Hettler and Dr. Goldberg of his 
intention to pursue a seat on 
the Senate Health Committee. 

Optometry’s impact on 
the 2012 elections follows the 
AOA’s recognition this year 
as being one of the most 
respected and effective advo¬ 


cacy groups in Washington, 
D.C., for its legislative and 


regulatory accomplishments 
and for outworking groups 
with an anti-optometry agenda. 

However, AOA President 
Dr. Hopping warns that this is 
no time to stand pat. 

“Organized medicine, 
insurers and other groups 
with an anti-optometry agen¬ 
da intend to be more active 
than ever in Washington, D.C. 
next year,” said Dr. Hopping. 
“Accordingly, even as optom¬ 
etry analyzes the election 
returns and assesses the new 
presidential and congressional 


priorities, it is essential for 
optometry to have even greater 
impact on the 2014 elections.” 

Every AOA member can 
help make optometry even 
more respected and more 
effective in the nation’s capital 
by joining the AOA Federal 
Keyperson program 
(www.aoa.org/x4826.xml), par¬ 
ticipating in the 2013 AOA 
Advocacy Super Meeting and 
investing in AOA-PAC 
(www. aoa. org/x4827. xml). 

AOA members can view 
the entire AOA Advocacy 
Group “Day After” Report on 
the 2012 General Election at 
http://bit.ly/PXyBxa. For more 
information, contact Jon 
Hymes in the AOA 
Washington office at 
jfhymes@aoa.org or 800-365- 
2219, ext. 1371. 


Call for posters 
now open! 

The AOA is inviting participation in the Clinical 
and Scientific Poster Session at Optometry's Meeting®. 

The program creates a national forum for clini¬ 
cians, students, and faculty to communicate interesting 
cases and unique research to their colleagues. The 
poster preview session will be held Friday, June 28, 

201 3, and the interactive session offering continuing 
education credit will be Saturday, June 29, 201 3, from 
1 1 a.m. to 2 p.m. at the San Diego Convention 
Center in San Diego, Calif. 

Poster abstracts must be submitted electronically 
and must be received by Feb. 6, 2013. For more 
details and an electronic submission form, log on to 
www.optometrysmeeting.org and click on the Call for 
Posters link. 

For more information, contact Stacy Harris at 314- 
983-4254 or at saharris@aoa.org. 


In this election cycle , AOA members invested nearly 
$2 million into AOA-PAC. 
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AOAConnect 

OPTOMETRY’S COMMUNITY 


you’re always 

at home here 


Connect with your colleagues any time, any where. Start a conversation, seek out 
hard-won wisdom and share comfortably in a member-only space. 


• Coding and Billing 

• Health Care Reform 

• Optometry’s Meeting® 

As an AOA member, you’re ALREADY a member 
of AOAConnect; just log in with your AOA 
email or member number to get started. 

AOAConnect is mobile, just like you are. 
Download the mobile app by searching 
for "AOA” or "AOA Connect” in your 
device’s marketplace. 

Your community of colleagues is 
just a Sink away, http://connecf.aoa.org 



Tap into Communities built for each AOA Section, InfantSEE® providers, 
students and educators. Join diverse, topic-driven 
conversations in Communities such as: 



Bringing children into practice can net tax benefits 


By James R. Armstrong, 

CPA, and Jodi Permenter, 
CPA 

I s your practice “family 
owned and operated?” 
Optometric practices are 
often passed down from gen¬ 
eration to generation. 

Optometrists who allow 
their children to work in 
their practices can help their 
offspring to determine if they 
would enjoy a career in eye 
care and, if so, help them get 
some experience in day-to- 
day practice operations. 

Moreover, they can real¬ 
ize some valuable tax bene¬ 
fits. Employing your children 
is an excellent way to chan¬ 
nel income to lower tax 
brackets and save money for 


your child’s college educa¬ 
tion, as well as teach your 
children life skills. 

Wages paid to family 
members are deductible busi¬ 
ness expenses, and paying 
your child for legitimate 
work performed for your 
business will allow you to 
convert your potential high 
tax bracket income into tax- 
free or low tax bracket 
income. 

Your child’s income is 
generally subject to payroll 
taxes such as FICA and 
Medicare taxes. However, if 
you are operating a sole pro¬ 
prietorship or a partnership 
in which both partners are 
spouses, you may be eligible 
for a special payroll tax 
exemption. 

This payroll tax benefit 
allows parents to exempt 
their children’s wages from 
all payroll taxes, including 
unemployment, FICA and 
Medicare. Employers who 
qualify for this benefit can 
reduce their payroll tax bill 
by hiring their children 
instead of non-relatives. S- 
corporations and C-corpora- 
tions are not eligible for this 


exemption. 

Of course, all income 
earned by the child is subject 
to income tax, but their 
income can be reduced by 
standard or itemized deduc¬ 
tions that, in many cases, 
leads to little or no tax liabil¬ 
ity. 

The standard deduction 
is the greater of $950 or the 
amount of earned income 
plus $300, but cannot exceed 
$5,800. 

In 2011, this allows a 
child to earn their first 
$5,800 of wages without 
incurring any income tax. 
However, even if your child 
earns more than $5,800, the 
income will be taxed at their 
tax rate, which, ordinarily, is 
far lower than the parents’ 


bracket. 

Tax savings realized by 
this income shifting can be 
significant. For example, 
suppose the net income of an 
optometric practice, incorpo¬ 
rated as an S-corporation in 
2011, was $250,000. 
Assuming that the 
optometrist is married and 
the S-corporation is his or 
her sole source of income, he 
or she will owe $59,955 in 
federal income tax on this 
profit. 

However, had the 
optometrist hired two chil¬ 
dren at $10,000 each per 
year, the total practice profit 
would drop to $230,000. 

The resulting income tax bill 
would be reduced to 
$53,355. 

The additional wages 
would incur an additional 
$3,060 in payroll taxes. 
Assuming the payroll tax 
holiday is not extended, and 
the wages are the child’s sole 
source of income, they 
would each owe about $420 
in federal income taxes. 

By hiring his or her chil¬ 
dren, the optometrist has 
realized $2,700 in tax sav¬ 


ings. 

Employing your children 
is also an excellent way to 
begin saving for their future. 

Because children will 
have earned income, they are 
eligible to make contribu¬ 
tions to a traditional or Roth 
IRA. 

Because children are 
usually in very low tax 
brackets, a Roth IRA is gen¬ 
erally the most advanta¬ 
geous. 

In 2012, a child may 
contribute 100 percent of his 
or her earned income to an 
IRA, up to $5,000. 

Contributing to an IRA 
can also help your child 
secure financial aid for col¬ 
lege. Unlike a Coverdell 
Education Savings Account, 
the money in the IRA can be 
used for other purposes if 
your child is awarded schol¬ 
arships or decides not to 
attend college. 

Also, unlike money 
placed into a savings 
account, an IRA is not con¬ 
sidered an asset for purposes 
of determining financial aid 
until funds are withdrawn. 

Therefore, when your 
child applies for financial aid 
as a college freshman, the 
IRA will not be included in 
the financial aid calculation. 
However, if they take a with¬ 
drawal as a college fresh¬ 
man, the assets will affect 
the financial aid application 
for their sophomore year. 

As an alternative, chil¬ 
dren may also take out stu¬ 
dent loans to pay their col¬ 
lege expenses, and, upon 
graduation, make a with¬ 
drawal from the IRA to pay 
the loans off. 

Employing your children 
can also help them build 
valuable life and technical 
skills. 

Working can help chil¬ 
dren learn responsibility, 
time management, profes¬ 
sionalism, and the value of 
hard work. 

It also allows children to 
improve their interpersonal 
skills and other proficiencies 
that can help them in their 
later careers. 

In order to qualify for 


the tax benefits, your child 
must be a bona fide employ¬ 
ee of the practice. The tasks 
they perform must be essen¬ 
tial to the business; that is, if 
your child were not perform¬ 


ing the task, you would have 
to hire someone else to do it 
or perform the task yourself. 

See Children, page 32 
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Employing your children can 
also help them build valuable 
life and technical skills. 
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AFFILIATE FOCUS 


HEHP grant helps identify undiagnosed 
childhood vision problems at Oregon CHCs 

w 


hile many people 
believe vision 
problems in chil¬ 
dren are rare, those in 
optometry know this is not 
the case. To catch these 
problems early, the AOA and 
the American Public Health 
Association recommend all 
children have routine eye 
exams at 6 to 12 months, 3 
years and 5 years. 

Pacific University’s Len 
Hua, O.D., Ph.D., is helping 
ensure undiagnosed child¬ 
hood vision problems don’t 
go unnoticed. As a 2012 
recipient of a $4,000 Healthy 
Eyes Healthy People® 
(HEHP) grant by the AOA 
and Optometry Cares®-The 
AOA Foundation, Dr. Hua is 
putting the funding to good 
use to help children at 
Pacific University’s Pacific 
Eye Clinics, specifically the 
Virginia Garcia Clinic in 
Cornelius and Hillsboro, 

Ore. 


seen by an eye care provider 
in the preceding 12 months. 

Once evaluations are 
complete, parents are given 
the results and children are 
scheduled for an eye exam 
with a licensed eye care pro¬ 
fessional at Pacific Eye 
Clinics within a month. 

Using Pacific Eye 
Clinic’s unique, child- 
friendly evaluation methods 
that do not require a child to 
read or speak, vision prob¬ 
lems that have gone unde¬ 
tected through pediatrician 
or school nurse screenings 
are routinely diagnosed and 
effectively treated. Parents 
are also educated about the 
importance of ultraviolet 
(UV) and sun protection and 
provided with prescription 
glasses or sunglasses cov¬ 
ered by Oregon Health Plan 
and Oregon Care. 

At Pacific Eye Clinics, 
eye health and vision func¬ 


tion for infants and preschool 
children are also effectively 
measured and evaluated. 

Pacific Eye Clinics pro¬ 
vide free vision assessments 
for infants from ages 6 to 12 
months as part of the 
InfantSEE® program 
( www.infantsee.org ), a 
nationwide public health ini¬ 
tiative launched by the 
AOA. 

Free vision evaluations 
for school-age children are 
also provided as part of its 
community outreach pro¬ 
gram. 

Congratulations to Dr. 
Hua, Pacific University, 
Pacific Eye Clinic, the 
Virginia Garcia Clinic, and 
the Oregon Optometric 
Physicians Association for 
receiving a $4,000 Healthy 
Eyes Healthy People® grant 
to provide evaluations and 
eye wellness exams for 3- to 
5-year-olds. 



Pacific University's Len Hua, O.D., Ph.D., is helping 
ensure undiagnosed childhood vision problems 
don't go unnoticed. 


The following optometrists at Pacific Eye Clinics are recog¬ 
nized for their dedication and service in their communities: 

Ryan Bulson, O.D., Pacific Eye Clinic Forest 
Grove/Hillsboro 

Bradley Coffey, O.D.,Pacific Eye Clinic Portland 
Scott Cooper, O.D., Pacific Eye Clinic Forest Grove 
Graham Erickson, O.D., Pacific Eye Clinic Forest Grove 
James Kundart, O.D., Pacific Eye Clinic Beaverton 


With the HEHP grant, 
Dr. Hua has developed a 
year-long project to help 
Oregon children who are 
patients at the Virginia 
Garcia Clinic. 

Optometry interns evalu¬ 
ate children at their wellness 
health exams at ages 3, 4 and 
5 if they have not had a com¬ 
prehensive eye exam or been 



Optometry interns 
check a preschooler's 
visual acuity. 



Eye health 
and vision 
function for 
infants and 
preschool chif 
dren are 
measured 
and evaluat¬ 
ed. 



An intern at 
the Pacific Eye 
Clinics per¬ 
forms stereo 
testing. 


Hannu Laukkanen, O.D, Pacific Eye Clinic Forest Grove 

Richard London, O.D., Pediatric and Strabismus Referral 
Center-Portland 

John P. Lowery, O.D., Pacific Eye Clinic Forest Grove, 
Virginia Garcia Clinic 


The AOA and Optometry Cares® - The AOA 
Foundation, through a generous grant from Luxottica 
offer the "Healthy Eyes Healthy People® state associa¬ 
tion grants. The grants provide funding for activities 
which address the U.S. Department of Health and 
Human Services (DHHS) Healthy People® objectives 
while encouraging a more comprehensive approach to 
the vision and eye health care needs of America's 
infants, children, adolescents, adults and seniors. For 
more information, visit www.aoa.org/hehp. 


Share news from your state 
with the profession! 

Contact Sue Chiles at schiles@aoa.org. 
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Brought to you by 


American Optometric Association 



AT THE CORE OF THE SUN INITIATIVE 

is a comprehensive training program created to help eye care professionals deliver alifetime 
of outdoor eye protection. The COPE, ABO-approved and CPC-approved, Protect, Prescribe 
and Present educational series will be delivered digitally, and encompass the following: 



Part-1 PROTECT 

Describes the health issues resulting from UV and High Energy 
Visible (HEV) radiation exposure, delivering a set of actionable 
steps for the practitioner to ensure that all patients understand 
the importance of quality outdoor eye protection. 



Part-2 PRESCRIBE 

Develops an action plan for the optometrist and the optician. 
For the doctor, this course delivers examples of how to discuss 
the research that proves the need for sun protection. For the 
optician, this segment clearly defines how to set goals and 
identify the best protective products. 



Part-3 PRESENT 

Teaches one of the most difficult areas for many offices to 
master - the language and methods to visually merchandise 
outdoor eyewear to every consumer/patient. This segment 
presents methods to easily communicate the benefits of 
prescribing and dispensing outdoor eyewear. 


To get started go to: www.AOA.org/EyeLearn or OAA.org 


Sponsored by 
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National Academies of Practice elects Verma as next president 


S atya. B. Verma, O.D., 
associate professor and 
assistant director of 
externship programs at the 
Pennsylvania College of 
Optometry (PCO) at Salus 
University, was elected as the 
next president of the National 
Academies of Practice (NAP). 

Dr. Verma, whose clinical 
specialty is geriatric optometry, 
low vision and computer-relat¬ 
ed vision problems, will be 
installed next April at the 


group’s meeting in Alexandria, 
Va. He is the second 
optometrist to be elected to 
this position. 


tributing to excellence in the 
practice of the professions and 
engages in educational, schol¬ 
arly and scientific pursuits to 


NAP. 

He has also received 
numerous awards of recogni¬ 
tion. They include: the 


Satya B. Verma, O.D., is the second optometrist 
to be elected to this position. 


NAP was founded in 
1981 to advise governmental 
bodies on our health care sys¬ 
tem. Today it promotes schol¬ 
arly research and inquiry con- 


Miss. OD wins 
special election 

David Parker, O.D. (R), Mississippi Senate District 
19, won a special election Nov. 27. Dr. Parker ran on 
Nov. 7 to fill a vacant Senate seat in a special election 
set to coincide with the general election. 

There is no primary for special elections in 
Mississippi, where all candidates run without party iden¬ 
tification. 

Dr. Parker, as one of the top two vote getters on 
Nov. 7, advanced to a runoff scheduled for Nov. 27. 
Dr. Parker won the special election with 62 percent of 
the vote. 

In 201 3, 11 optometrists will serve in the following 
elected state offices: 

❖ Senator/four optometrists (two new, two continuing) 

❖ Representative/six optometrists (all six continuing) 

❖ State Insurance Commissioner/one optometrist (win¬ 
ning his fourth four-year term). 


increase the quality of interdis¬ 
ciplinary professional practice 
in the United States. It consists 
of 10 health care disciplines— 
medicine, osteopathic medi¬ 
cine, dentistry, pharmacy, nurs¬ 
ing podiatric medicine, psy¬ 
chology, social work, veteri¬ 
nary medicine and optometry. 

Previously, Dr. Verma 
served as the chair of the 
National Academy of Practice 
in Optometry (NAPO), one of 
the 10 academies within the 


Optometrist of the Year Award 
from the AOA and the 
Pennsylvania Optometric 
Association, the George 
Gottschalk Jr. Award from the 
Pennsylvania Optometric 
Association, the Geneva 
Mathiason Award from 
National Council on Aging, 
Distinguished Service Award 
from Council of Indian 
Organizations, Distinguished 
Service Award from Prevent 
Blindness America, and the 



Dr. Verma 


Carel C. Koch Jr. Medal 
Award from the American 
Academy of Optometry. 

He was one of the four 
optometrists selected for the 
Primary Care Health Policy 
Fellowship from the U.S. 
Department of Health & 
Human Services. 



AOA Immediate Past President Dori Carlson, O.D., center, is shown with 
first-year optometry students at the University of Alabama-Birmingham 
School of Optometry. She was at UAB for a school visit with 82 students. 


AOA Marketplace features See Better, Play Better prints 



"See Better, Play Better" is the theme of the latest series of AOA Brand 
Promise four-color art prints to be offered by the AOA Marketplace. 

Suitable for display in optometric practices and other settings, the seven 
new 20" by 24" canvas prints - designed to remind patients of the impor¬ 
tance of vision in sports performance - depict scenes of baseball, golf, soc¬ 
cer, and hockey. 

The Brand Promise series now offers a total of 40 high-quality art prints 
with themes ranging from childrens vision to eye care for older adults. 

All prints come ready to hang with hardware included and no framing 
required. 

Prints are $89 for AOA members and $1 33.50 for non-AOA members 
(plus shipping and tax where applicable). 

Prints can be viewed on the AOA Brand Promise website at 
www. aoabrandprom ise.com. 

To order call the AOA Marketplace at 800-262-2210 or log onto 
www.aoa.org/onlinestore. 
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n an industry full of competition, isn't it comforting to know that the AOA continues 
to work diligently to ensure their members are afforded the most comprehensive 
malpractice insurance available? We're pleased to announce enhancements to 


e Total scope 


of practice coverage 


the only malpractice insurance program endorsed by AOAExcel with more options to 
meet the needs of how you practice. We continue to deliver unprecedented full scope 
of practice coverage in your state and diligent oversight of the insurance carrier to 
ensure fairly established premiums for AOA members. 


This year, as your malpractice insurance comes up for renewal we invite you to place 
your trust in us. Visit our enrollment center at www.aoainsurancealliance.com to get 
a quote and secure your coverage. Our simple online enrollment process makes it 
easy. Our broad coverage, expertise and compassionate claims service make us your 
trusted choice. 


e Discounts 


for groups and new doctors 


e A+ rated 


insurance carrier. 


e General Liability 


also available. 






AOAVmo 

Next Generation Optometry 


Next Generation Optometry 



A wholly owned subsidiary of the 
American Optometric Association®. 


Learn More. Buy Online. 

www.aoainsurancealliance.com 



AOA Insurance Alliance is administered by Lockton Risk Services, Inc. and underwritten by Berkley Select LLC. 


To speak to our sales team call (888) 343-1998. 
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OPTOMETRY CARES® 





Submit optometry hall 


of fame nominations by end of year 


N ominations for the 
2013 National 
Optometry Hall of 
Fame are now being accept¬ 
ed. The National Optometry 
Hall of Fame highlights the 
luminaries within the field of 
optometry—individuals who 
have made a significant and 
long-lasting impact on the 
profession. 

The deadline for nomina¬ 
tions is Dec. 31. Nomination 
forms for 2013 can be down¬ 
loaded from www.aoa.org/ 
HallofFame or send an email 
request to Foundation@ 
aoa.org with “2013 


Nomination Form” in the 
subject line. 

The selection criteria 
include: 

♦> Nominees should be rec¬ 
ognizable through their 
national stature. 

❖ Nominees should have 
had a significant and enduring 
impact on the profession. 

❖ A nominee’s full range 
of contributions should be 
represented, e.g. professional 
leadership, academic leader¬ 
ship, research contributions, 
as well as other areas of sig¬ 
nificance. 

❖ Diversity should be con¬ 


sidered in the selection 
process. 

❖ A balance of historical 
and current (but very well 
established) achievements 
should be considered. 

Nomination form and 
supporting documentation for 
candidates to be considered 
are to be emailed to: 
Foundation@aoa.org, or 
mailed to: National 
Optometry Hall of Fame, c/o 
Optometry Cares® - The AOA 
Foundation, 243 N. 

Lindbergh Blvd., St. Louis, 
MO, 63141. 

New inductees are deter- 






PTOMETRY 



Show You Carol 

It's Simple! 

Visit www.aoafoundation.org 
to make your investment in those 
that need vision care most! 

OPTOM ETRY C RES* 

V*= i T he AOA f ou mdatio n 


mined by a selection commit¬ 
tee that represents the AOA; 
the Association of Schools 
and Colleges of Optometry; 
the College of Optometrists 
in Vision Development; the 
National Optometric 


Association; and the 
American Academy of 
Optometry. 

Inductees will be hon¬ 
ored at Optometry’s Meeting® 
in June 2013 to be held in 
San Diego, Calif. 


End-of-year giving 

With this year's challenges and accomplishments 
still fresh in your mind, now is a good time to review 
and update your estate plans. 

To help you in this process, we have constructed 
the following checklist of estate planning actions for 
you to go over as the end of the year rolls closer. 

❖ Review your current will and trusts. These may 
need to be updated because of major changes in your 
life, such as births or deaths, a move to another state, 
etc. 

❖ Take inventory and make a written record of the 
contents of any safe-deposit box. Give a copy to a 
trusted family member and note any items that you are 
holding for someone else that don't belong to you. 

❖ Review the beneficiary designations for your life 
insurance and retirement plans to make sure your bene¬ 
ficiary isn't someone who is now deceased or a former 
spouse. 

❖ Make sure your durable power of attorney for 
health care and living will are current. 

❖ Be sure you are comfortable with the guardian 
named in your will for those under your care, such as 
minor children or a loved one who is disabled. 

❖ Finish charitable contributions by Dec. 31. As you 
think about special holiday gifts for family and friends, 
remember that making charitable gifts to organizations 
such as Optometry Cares® - the AOA Foundation in 
their honor can be a heartwarming experience that 
also offers you tax benefits. 

If you're still in the early stages of planning a gift, 
ask Optometry Cares - the AOA Foundation office for 
help. We can assist you in determining the best way to 
remember us this year or in your estate. Just call 314- 
768-8067 or email DAHolter@aoa.org. 


The foundation welcomes Emily Stenberg, who joins 
Optometry Cares® and the Archives and Museum of 
Optometry as the Heritage Services specialist. Questions 
about in-kind donations or research assistance can be 
directed to her at 314-983-4102 or 
ERSfenberg@aoa.org. 

The Archives & Museum collects and preserves histori¬ 
cal records, publications, and artifacts that help to docu¬ 
ment and interpret the development of the profession of 
optometry. 
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COVD honors awardees at annual meeting 


F ive individuals and 
one organization 
received awards for 
their contributions to devel¬ 
opmental optometry during 
the Awards Luncheon held 
at the 42nd Annual Meeting 
of the College of 
Optometrists in Vision 
Development (COVD), in 


The Distinguished 
Service Award was present¬ 
ed to Mountain States 
Congress of Optometry for 
its continued support of the 
Tour de Optometry 
Program. They have donated 
more than $81,000. Their 
support helps make it possi¬ 
ble for COVD to visit every 


The 2012 Certified 
Optometric Vision Therapist 
of the Year Award was given 
to Paula Peachey for her 
outstanding dedication to 
behavioral optometry and 
patient care. Peachey is an 
International Certified 
Optometric Vision Therapist 
(COVT-I), from Wodonga, 


Support from the Mountain States Congress of 
Optometry helps make it possible for COVD to 
visit every optometry school in the 
United States and Canada. 


Penelope Suter, O.D., at left, accepts the A.M. 
Skeffington Award from College of 
Optometrists in Vision Development President 
David Damari, O.D. The Skeffington Award is 
for outstanding contributions to the optometric 
literature in the areas of behavioral vision care 
and vision therapy. Dr. Suter is an optometrist 
in Bakersfield, Calif. She co-edited the book 
"Vision Rehabilitation: Multidisciplinary Care of 
the Patient Following Brain Injury." 


October in Ft. Worth, Texas. 
Receiving recognition were 
Penelope Suter, O.D., Irwin 
Suchoff, O.D., DOS, Marie 
Bodack, O.D., and Janna 
Iyer, O.D.,; Mountain States 
Congress of Optometry; and 
Paula Peachey, Certified 
Optometric Vision Therapist 
International. 

The 2012 A.M. 
Skeffington Award for out¬ 
standing contributions to the 
optometric literature in the 
areas of behavioral vision 
care and vision therapy was 
given to Dr. Suter. 

Dr. Suter is an 
optometrist in Bakersfield, 
Calif. She co-edited the 
book “Vision Rehabilitation: 
Multidisciplinary Care of 
the Patient Following Brain 
Injury” with Lisa Harvey, 
drawing on countless studies 
on the treatment of brain 
injury. 

Dr. Suchoff, of 
Kennesaw, Ga., received the 
2012 G.N. Getman Award in 
recognition of his contribu¬ 
tions to optometry and opto¬ 
metric education, including 
decades on the faculty and 
administration at State 
University of New York 
State College of Optometry. 

The President’s Award 
was presented to Dr. Bodack 
for her tireless efforts to 
involve optometry students 
in COVD, mostly through 
her work as chair of the 
Academic Services 
Committee. Dr. Bodack 
practices in Cincinnati, 

Ohio. 


optometry school in the 
United States and Canada. 

The Optometry & 

Vision Development Award 
for best published article 
during 2011 was given to 
First Author Dr. Janna Iyer, 
for the article titled “The 
Vision Print System; A New 
Tool in the Diagnosis of 
Ocular Motor Dysfunction.” 
Co-authors were Mark Taub, 
O.D., and W.C. Maples, 

O.D. Dr. Iyer was a resident 
at Southern College of 
Optometry when she and her 
coworkers conducted this 
study. 


Victoria, Australia. She has 
been working as a vision 
therapist since 2000 and is 
the only COVT-I in 
Australia. 

These awards are given 
annually at the COVD 
Annual Meeting Awards 
Luncheon. Nominations for 
the awards are reviewed by 
selection committees con¬ 
sisting of past award recipi¬ 
ents and members of the 
Board of Directors and 
Journal Review Board. 

In addition, five travel 
scholarships and 41 travel 
grants were presented to 


optometry students and resi¬ 
dents to help defer expenses 
for their attendance at the 
COVD meeting. COVD 
received a $7,000 grant 


from The Vision Care 
Institute, LLC and donations 
from COVD members to 
help fund these grants and 
scholarships. 


AOA News subscriptions 

AGA-member optometrists get the AOA News delivered 
to their home or office each month at no cost, 

For others who wish to subscribe, 12-month rates are 
* Doirn estic Subscriptions: $ 123 
» International Subscriptions! $171 

To order, call the AOA Marketplace BOG-262-2210 


Want the News online? 

Bookmark www.newslr0ma0A.0r9. 

* Breaking news 

* A tablet-friendly edition of the News 

* Tools for searching the issue and archive 

* Tools for saving and sharing articles and photos 

For more information, contact feedback(@>aoa-org, 

Wa accept V ISA, Maitercn rd, and American Express. Pleat* racrE* the Missouri and Virginia resident's will pay rales tax. 

The fallowing ircdl card irlurnuliun is inquired foi all pun hates: name, card t, expiration date, and credit card security code. 
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DMEPOS, 

from page 1 


855). 

“The basic response 
required of optometrists on 
receiving a revalidation notice 
is simple: re-enroll as a 
Medicare physician within 60 
days to make sure you can 
continue providing eye care 
services to Medicare 
patients,” said AOA Federal 
Relations Committee Chair 
Roger Jordan, O.D. 

Medicare Administrative 
Contractors (MACs) are in 
the midst of mailing revali¬ 
dation notices to health care 
practitioners and institutions, 
while Medicare’s National 
Supplier Clearinghouse 
(Palmetto GBA) mails the 
notices to equipment suppli¬ 
ers. 

Failure to revalidate 
Medicare enrollment within 
60 days of receiving a notice 
can result in loss of 
Medicare billing privileges. 

After receiving a notice. 
Medicare physicians - includ¬ 
ing optometrists - can re¬ 
enroll to provide health care 
services for Medicare benefi¬ 
ciaries with no application fee 
through the Provider 
Enrollment, Chain and 
Ownership System website 
(https ://pecos. cms. hhs. gov/pe 
cosAogin.clo ) or by filing 
CMS-855 application forms. 

Many optometrists 
receiving Medicare revalida¬ 
tion notices are surprised by 
the prospect of paying a 
$500-plus application fee. 

“They weren’t required 
to pay any kind of application 
fee the first time they 
enrolled,” Dr. Jordan 
observed. 

The new fee is intended 


to cover the cost of a new 
screening program designed 
to weed out unscrupulous 
DMEPOS suppliers. 
Eyeglasses are classified as 
DMEPOS - specifically, a 
prosthetic - by the Centers 
for Medicare & Medicaid 
Services (CMS). 

Optometrists are not 
required to pay the $523 fee 
to continue providing profes¬ 
sional services to Medicare 
patients, Dr. Jordan noted, 
rather the fee applies to facili¬ 
ties and other institutions that 
enroll in Medicare. The CMS 
decided all DMEPOS suppli¬ 
ers would be treated like 
institutions, even individual 
doctors who provide covered 
eyewear for Medicare 
patients. 

Medicare covers eyewear 
only under limited circum¬ 
stances: one pair of eyeglass¬ 
es for patients following 
cataract surgery per eye. A 
2010 AOA survey found that 
among responding 
optometrists who were 
enrolled as DMEPOS suppli¬ 
ers, 59 percent received $500 
each year in Medicare reim¬ 
bursement for eyewear. 

In authorizing the new 
DMEPOS fee. Congress 
intended specifically to target 
businesses or health care 
institutions, not health care 
practitioners, the AOA 
Advocacy Group noted. 

The AOA filed formal 
comments objecting to the fee 
when the CMS proposed reg¬ 
ulations last year. 

The AOA joined with 
other interested physician 
organizations to express con¬ 
cerns about the fee to CMS 


staff over the following 
months. 

CMS officials initially 
indicated to AOA and other 
health care practitioner 
groups that they did not want 
to jeopardize patient access to 
health care items by requiring 


doctors to pay the enrollment 
fee required for suppliers, but 
the agency refused to extend 
the physician exemption to 
physician suppliers in the 
final regulations for the re¬ 
enrollment program. 

DMEPOS options 

A number of practition¬ 
ers have contacted the AOA 
Washington office or state 
optometric associations over 
recent months seriously ques¬ 
tioning the DMEPOS applica¬ 
tion fee, Dr. Jordan noted. 

Regarding the fee, practi¬ 
tioners have two options: 

❖ Become a DMEPOS 
supplier, pay the $500+ 
DMEPOS registration fee, 
and then be able to provide 
covered eyeglasses to 
Medicare patients, or 

♦♦♦ Decline to become a 
DMEPOS supplier and save 
the $500+ registration fee, but 
with the understanding that: 

♦♦♦ Medicare patients will 
have to pay out of pocket for 
any eyewear they prescribe, 
including eyewear that would 
normally be covered by 
Medicare following cataract 
surgery. 

❖ They must advise 
patients that their post¬ 
cataract eyewear would be 
covered if they obtained it 
elsewhere. 

❖ They must issue an 
advance beneficiary notice 
(ABN) warning patients that 
their post-cataract eyewear is 


not covered by Medicare. 

“Medicare covers post¬ 
op eyeglasses for cataract 
patients only if the glasses are 
provided by a DMEPOS sup¬ 
plier who is enrolled in 
Medicare,” Dr. Jordan said. 

“If the optometrist is not 


enrolled in Medicare for 
DMEPOS, then the glasses 
are not covered. Neither the 
doctor nor the patient can 
obtain reimbursement for the 
glasses from Medicare if the 
supplier is not enrolled. If a 
Medicare beneficiary wants to 
pay out-of-pocket for eye¬ 
glasses from a supplier who 
is not enrolled in Medicare, 
she or he may do so, but the 
doctor should be sure to 
explain to the patient that the 
glasses would be covered if 
they were obtained from 
another supplier who is 
enrolled in Medicare. In addi¬ 
tion, the doctor should be cer¬ 
tain to have an ABN form 
signed by the patient 
acknowledging that although 
she/he could have these glass¬ 
es covered elsewhere she/he 
agrees to pay the doctor out- 
of-pocket and that he or she 
cannot get reimbursement 
from Medicare.” 

Patients of practitioners 
who opt not to become DME¬ 
POS providers cannot inde¬ 
pendently seek Medicare 
reimbursement for their eye- 
wear using the health plan’s 
Patient Request for 
Reimbursement form (CMS 
1490S) form, according to Dr. 
Jordan. 

“The patient will get a 
denial because Medicare only 
pays for covered eyeglasses 
supplied by an enrolled sup¬ 
plier,” he said. “Medicare will 
never pay when the DME¬ 
POS supplier is not enrolled. 


no matter who submits the 
claim.” 

In addition, the CMS 
generally “frowns on” practi¬ 
tioners who charge patients 
upfront for eyewear and then 
urge them to seek Medicare 
reimbursement, he added. 


Practitioners whose 
patients frequently file CMS 
1490 forms will generally 
receive warning letters from 
the agency reminding them 
that physicians are expected 
to submit claims on behalf of 
the Medicare beneficiaries. 

Practitioners who wish to 
avoid the DMEPOS fee need 
not cease providing eyewear 
to patients before receiving a 
revalidation notice, nor 
attempt to in advance notify 
CMS that they no longer wish 
to provide eyewear, according 
to the AOA Washington 
office. 

They can continue to dis¬ 
pense and receive reimburse¬ 
ment for eyewear until they 
revalidate their Medicare 
enrollment. 

Status as a Medicare 
“participating” physician, 
who elects to accept 
Medicare fee schedule reim¬ 
bursement as full compensa¬ 
tion for services, or a “non¬ 
participating” physician, who 
does not, is unaffected by a 
practitioner’s decision to pro¬ 
vide or not provide DMEPOS 
under the health plan. The 
decision to supply DMEPOS 
is a separate decision and 
enrollment than providing 
professional services (medical 
eye care), the AOA Advocacy 
Group emphasized. 

For additional informa¬ 
tion, visit www.aoa.org/ 
Medicare, www.aoa.org/ 
DMEPOS, or www.aoa.org/ 
PECOS. 




AOAConnect 

QPTQMETE1"3 COMMUNITY 


Join the conversation, or start one up at 
AOAConnect! 

A members-only perk, AOAConnect is a place 
where you can contribute to the profession on your 
own time and own terms. 

Get started at http:/ /connect.aoa.org. 


Practitioners who do not become DMEPOS 
suppliers must advise patients that their post¬ 
cataract eyewear would be covered if they 
obtained it elsewhere. They must also issue an 
advance beneficiary notice (ABI\I) warning 
patients that their post-cataract eyewear is not 
covered by Medicare. 
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SPOTLIGHT ON AOA MEMBERS 

AOA volunteer joins first Vietnam optometric 


team 


Editor’s Note: Kcirl Citek, 
O.D., chair of the AOA’s 
Commission on Ophthalmic 
Standards (CmOS) sent in a 
narrative of his recent opto¬ 
metric mission trip to 
Vietnam. 

V ietnam. What an 
amazing place! 
What wonderful 
people! What a fantastic 
mission! 

As I make my way 
home, during long airport 
layovers, here are some of 
my notes and impressions 
on this first “trip of a life¬ 
time.” 

On Aug. 25, 2012, 


triage, general medicine, 
dentistry, and pharmacy. 

Representing optome¬ 
try, I was joined by Mai 
Nguyen, O.D., and Ben 
Crowell, O.D., from Seattle; 
Pacific University 
Optometry students Khoa 
Nguyen, Shane McDonald, 
and An Pham; Dr. Mai’s sis¬ 
ter Quynh, who did an 
excellent job with transla¬ 
tion, and my wife, Patricia 
Logan, who more than ably 
assisted in measuring visual 
acuities. 

VHC brought along 
nearly half a ton(!) of 
donated supplies, including 
readers and “pre-owned” 


Shades, Safilo, and 
Zylowear; and diagnostic 
and therapeutic medications 
and artificial tears from 
Hillsboro (Oregon) Eye 
Clinic, Pacific Cataract and 
Laser Institute, and Pacific 
University. 

Amigos also was gener¬ 
ous to lend us a Nikon 
Retinomax autorefractor 
and several other portable, 
hand-held instruments and 
visual acuity charts. And 
Khoa’s uncle’s optical dis¬ 
pensary in Hue was able to 
edge the lenses for custom 
prescriptions at minimal 
cost. 

Optometry was able to 



Shown from left are Karl Citek, O.D., student 
Khoa Nguyen, Ben Crowell, O.D., Mai Nguyen, 
O.D., Quynh Nguyen, student Shane McDonald, 
and student An Pham. 


I wonder if any of these patients, during their 
school years y ever received any medical care, 
let alone an eye exam! 


more than 70 health profes¬ 
sionals, students, and volun¬ 
teers arrived in Hue, in cen¬ 
tral Vietnam, to conduct 
health screenings for the 
indigent and underserved 
populations at several clin¬ 
ics in nearby towns and vil¬ 
lages. This is the fourth 
such trip for the Vietnam 
Health Clinic (VHC), and 
the first to which optometry 
has been invited. Other spe¬ 
cialties included nurse 


glasses from the Lions Club 
in Washington and Signet 
Armorlite; customizable 
readers from Amigos 
(Pacific University 
Optometry’s equivalent to 
VHC); prescription lens 
blanks from Carl Zeiss 
Vision and Essilor; pre¬ 
scription frames from 
Marchon, Safilo, REM, and 
Zylowear; sun eyewear, 
including kids’ sizes and 
styles, from Mountain 


participate only in the first 
week of the mission, but in 
four and a half clinic days, 
more than 1,250 patients 
received vision screenings. 
Virtually all, regardless of 
age, received sunglasses, 
and most age 40 and older 
received readers. We expect 
about another 1,000 patients 
to be seen in the remaining 
clinics this week, and they 
will receive readers and 
sunglasses as necessary, 
even though they will not 
go through a full vision 
screening. 

VHC also visited a hos¬ 
pital and several orphanages 
and shelters in the area, 
bringing rice and toys as 
appropriate. We were able 
to also bring sunglasses to 
one orphanage, making 
more than 20 children and 
their caretakers very happy. 

There were some truly 
heartbreaking encounters, 
from the young boy born 
with bilateral anophthalmia 
to the octogenarian veteran 
with one prosthetic eye and 
the other almost totally 
blind due to disease. 

And while cataracts are 
endemic in the population 



Dr. Citek examines a patient at the clinic. 


over 60, many patients had 
enough vision to get to 
20/50 or better with some 
optical correction at dis¬ 
tance and/or near; a surgery 
referral is not really an 
option for those without the 
means to pay their share of 
the cost, and surgery, or the 
needed co-pay, is something 
VHC is not able to provide. 

Of course, the over¬ 
whelming number of 


encounters concluded with 
very positive and satisfying 
results: we dispensed sever¬ 
al hundred donated glasses 
and custom prescriptions, 
including many to children 
and young adults with mod¬ 
erate to severe myopia (-8 D 
and higher!). I wonder if 
any of these patients, during 

See Vietnam, page 24 



Dr. Main, lower right, and Dr. Crowell, upper 
right, evaluate older patients. 
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Practice Growth Kit Includes: 
e 1 Large Format Canvas 
e 100 Tri-fold "Contact Lens, 
Wear & Care" Brochures 
with Literature Holder 

® Member Price, 

only $149 plus shipping 
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VS-K 


Practice Growth Kit Includes: 

• 1 Large Format Canvas 

• 100 Vision Simulator Cards 
with Literature Holder 

e Member Price, only $149 plus shipping 


The Art of Optometry 


Member Price, only $89 each plus shipping 


Practice Growth Kit Includes: 
® 1 Large Format Canvas 
® 50 Nutrition Guide Booklets 
with Literature Holder 

* Member Price, 

only $149 plus shipping 
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Degeneration 


GP-9 The Human Eye 
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Retinopathy 


Start Building Your Practice Growth Collection Today! 
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Pay cut, 

from page 1 


2013, as a result of the 
“across-the-board” sequester 
cuts mandated by debt 
reduction legislation 
approved late last year. 

Right now, the AOA is 
helping to lead a broad 
coalition of national physi¬ 
cian and patient organiza¬ 
tions in supporting - at a 
minimum - a short-term 
SGR physician payment 
patch until real reform can 
be agreed on in the nation’s 


key player in helping to 
reduce overall system costs 
by, among other things, pre¬ 
venting the need for costly 
surgeries. 

The AOA will continue 
to press lawmakers to pre¬ 
vent impending Medicare 
pay cuts and AOA doctors 
and students are urged to 
join the fight. 

AOA members can take 
action now by using the 
AOA’s Online Legislative 


-■- 

Payments to ODs and other 

doctors will be cut by roughly 
27 percent on Jan. 1 , 2013, as a 
result of Medicare's flawed SGR 
payment formula and an 
additional 2 percent on Jan. 2, 
2013as a result of the 
/y across-the-board" sequester 
cuts mandated by debt 
reduction legislation approved 
late last year. 


capital. 

At the same time, the 
AOA and others are pushing 
back against mandatory 
sequester cuts by reminding 
lawmakers that ODs and 
other key providers are part 
of the solution rather than 
the overall fiscal problem. 

Echoing remarks made 
by AOA President Ron 
Hopping, O.D., MPH, dur¬ 
ing an invite-only meeting of 
physician groups at the 
White House earlier this 
year, the AOA continues to 
make clear to policymakers 
that optometrists, as first- 
contact providers of primary 
eye and vision care, can and 
do serve as both a critical 
access point to care and as a 


Action Center 
(http://bit.Iy/X44SEB) to 
contact their U.S. Senate and 
House of Representatives 
members to urge them to 
avert immediate Medicare 
pay cuts and to take steps 
now to preserve the program 
for future Medicare benefici¬ 
aries. 

The AOA will provide 
regular updates on the 
Medicare physician payment 
crisis as Congress’s lame- 
duck session continues. 

If you have any ques¬ 
tions or need further infor¬ 
mation, contact the AOA 
Washington office at 
ImpactWashington 
DC@aoa.org or 800-365- 
2219. 


AOAConnect 

OPTOMETHTS DQMMUMITY 


Lights, camera, contacts 



"Lights, Camera, Contacts: A History of Contact Lenses in the Movie 
Industry" was the theme as Morton Greenspoon, O.D., provided 
this year's Optometric Historical Society "Blast from the Past" pro¬ 
gram Oct. 26, in Phoenix, Ariz. An optometric consultant to motion 
picture studios since 1951, Dr. Greenspoon, a past Academy Award 
nominee, outlined his work in providing special effect lenses for 
films ranging from early black-and-while productions to the recent 
"Twilight" saga. The Blast from the Past is held annually in conjunc¬ 
tion with the meeting of the American Academy of Optometry. 
Among the 60 attendees at the presentation were 44 American 
Optometric Student Association members. "Lights, Camera, 

Contacts: A History of Contact Lenses in the Movie Industry" will be 
offered again at Optometry's Meeting® in San Diego in June 2013. 
For more on Dr. Greenspoon's work, see http://bit.ly/UhDnkx . 


Getting a First Look? 


Subscribe to AOA First Look, a sum¬ 
mary of the day's news about eye care 
and medicine, delivered to your email 
inbox every morning. 

It's a free benefit exclusively for AOA 
members. 

To subscribe, send a note to 
addresschange@aoa.org. 

AOA First Look provides an immedi¬ 
ate, unfiltered look at the news that 
affects optometrists and our patients. 

To get the news to you quickly, and 
to ensure you are reading the same arti¬ 
cles your patients see, the AOA does not 
review or edit the news summaries prior 
to distribution. 

Publication of an article in First Look 
in no way implies the AOA’s endorse¬ 
ment, agreement or promotion of a partic¬ 
ular article. 

In order to make sure you receive 
these on a daily basis, please follow 
these steps, which should help ensure 
delivery: 

(1) Have your tech department add the 


sending IP and domain address below to 
your network white list: 

a. Sending IP: range 
65.220.57.[0 - 255] or CIDR 
65.220.57.0/24 

b. Sending Domain: custombriefin- 
gs.com 

(2) Please add FirstLook@AOA.cus- 
tombriefings.com to your address book. 

(3) Have your email administrator check 
to see if your e-mails are being caught in 
your global spam filters and/or being 
quarantined anywhere. If so, #1 should 
help prevent this in the future. 

(4) Please check your individual spam 
and junk folders for the emails. If you find 
the briefing in here, please mark the mes¬ 
sage as "not junk" or "not spam." 

(5) Check your blocked senders list, if 
you have one, and make sure the above 
address is not on this list. If it is, unblock 
the address. 

(6) For further details on these steps, visit 
our e-mail Help page at www.cus- 
tombriefings.com/email Help. html. 
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PBA issues call for 2013 Investigator Awards grant 
applications to provide funding for sight-saving research 


revent Blindness 
America announced 
the call for applica¬ 
tions for its 2013 
Investigator Awards. 

The Prevent Blindness 
America Investigator 
Awards are research grants 
provided annually to public 
health projects that seek to 
put an end to unnecessary 
vision loss and blindness. 

Since its inception in 
2003, the program has 


awarded more than $1 mil¬ 
lion to eye and vision 
research projects. 

The deadline for the 
10th annual Prevent 
Blindness America 
Investigator Awards is 
March 27, 2013. 

Grants are for a one- 
year period, up to $30,000 
and reviewed by a panel of 
scientists in coordination 
with the Association for 
Research in Vision and 


Ophthalmology (ARVO). 

The awards will com¬ 
mence in the summer of 
2013. 

Applications will be 
accepted in the following 
priority areas in adult 
vision, children’s vision, or 
eye injury: 

♦> Burden/ economic 
aspects of eye disease/ 
vision loss on society 
♦> Best practices to inte¬ 
grate vision screening/ fol¬ 
low-up care to system care 
access 

♦> Vision program effec¬ 
tiveness/ evaluation 

“During the last decade, 
Prevent Blindness America 
has demonstrated its com¬ 
mitment to the prevention of 
unnecessary vision loss 
through the financial sup¬ 
port of sight-saving projects 
that address a wide variety 
of programs, from eye dis¬ 
ease to eye safety,” said 
Hugh R. Parry, president 
and chief executive officer 
of Prevent Blindness 
America. “By working 
together with leading insti¬ 
tutions in the field of vision- 


related study, we hope to 
eliminate preventable blind¬ 
ness in adults and children.” 

The 2012 Investigator 
Award was provided to Alex 
V. Levin, M.D., from the 
Wills Eye Institute in 
Philadelphia, Penn., for his 
project titled “Cost and 
Effectiveness of an Eye 
Care Adherence Program for 
Philadelphia School 
Children with Significant 
Visual Impairment.” 

Findings from a study 
that received the 2009 
Investigator Award were 
published in the 2012 
December issue of 
Pediatrics. 

The purpose of the 
study by Peter K. Kriz, 
M.D., of Hasbro Children’s 
Hospital, titled 
“Effectiveness of Protective 
Eyewear in Reducing 
Severe Eye Injuries in High 
School Field Hockey 
Players,” was to determine 
whether mandated protec¬ 
tive eyewear effectively 
reduces the incidence of 
severe eye injuries within a 
select population of female 


hockey players. 

According to his 
research, those who partici¬ 
pated in states that have 
mandated protective eye- 
wear had a reduced total 
head and face injury of 32 
percent and a reduced eye/ 
orbital injury rate of 80 per¬ 
cent. 

“Because of the PBA 
Investigator Award pro¬ 
gram, we are able to obtain 
critical, scientifically based 
data that will help us to 
promote the benefits of eye 
health and safety programs 
in the classroom, on the 
sports field and beyond,” 
said Parry. “We encourage 
those who are seeking to 
improve vision health for 
all to join us on our mission 
and apply for the 2013 PBA 
Investigator Award today.” 

For more information 
on the 2013 Investigator 
Awards, visit www.prevent- 
blindness.org/investigator- 
award-application-process; 
for information on sports 
eye safety visit prevent- 
blindness. org/sports-eye- 
safety or call 800-331-2020. 


ADA urges ODs to 
report adverse novelty 
CL events to FDA 

With a growing number of websites and small retail¬ 
ers continuing to illegally offer decorative, noncorrective 
contact lenses for sale without prescription, optometrists 
should be diligent in reporting all adverse events associat¬ 
ed with such lenses to the U.S. Food & Drug 
Administrations (FDA) MedWatch Safety Information and 
Adverse Event Reporting Program. Information may be 
reported to the FDA's MedWatch program by phone at 
800-FDA-l 088, by fax at 800-FDA-0178, online at 
www.fda.gov/medwatch, or by mail to 5600 Fishers 
Lane, Rockville, MD 20852-9787. 
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Patients. Brought to you by the AOA. 

Whether it's advocating for inclusion in government programs, 
convincing insurers and employers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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MEDICAL RECORDS & COPING 

'Ask the Codeheads' 


Get up to speed with the latest changes in medical records coding for 2013 


Edited by Chuck Brownlow, 
O.D., Medical Records 
consultant, AOAExcel™ 

A s the year draws to a 
close, it’s important 
for all health care 
providers to become familiar 
with the 2013 changes in the 
new main references for med¬ 
ical record keeping: Current 
Procedural Terminology (CPT 
©American Medical 
Association) and International 
Classification of Diseases, 9th 
Edition. 

The AMA CPT and 
ICD-9 are the ONLY coding 


references for diagnosis 
codes, visits, and procedures 
that are accepted by Medicare 
and Medicaid and the only 
coding references required by 
HIPAA. 

In preparation for accu¬ 
rate medical records and cod¬ 
ing for next year, it is critical 
that you have the 2013 edition 
of CPT. 

Your communication 
with insurers and accurate 
choices of procedure codes 
depends upon your having the 
current Current Procedural 
Terminology and not one that 
is one, five or 15 years old. 

It’s also important that 
you purchase the only official 
CPT, the one that is prepared, 
published, and copyrighted by 
the American Medical 
Association (AMA). 

You also need to have the 
current AMA CPT available 
to assist you if and when you 
are dealing with auditors from 
Medicare or other insurers. 


Other publishers’ “ver¬ 
sions” of CPT are available, 
but they may distort the true 
definitions and should not be 
depended upon for accuracy. 
In daily use in your practice 
and definitely during an audit, 
the AMA’s CPT is what you 
need. 

AMA CPT is available 
to AOA members at AMA 
members’ prices through the 
AOA Order Department at 
800-262-2210. 

The following is a sum¬ 
mary of key changes in 2011, 
2012 and 2013 editions of 
CPT: 


❖ 2011 

92135—retinal imaging, 
“unilateral,” was deleted and 
replaced by three new codes, 
each classified “unilateral/ 
bilateral”: 

92132—Anterior segment 
imaging 

92133—Imaging, Optic 
Nerve 

92134—Imaging, Retina 

Note: Medicare’s reim¬ 
bursement for the each of the 
new codes is nearly identical 
for both eyes to previous 
reimbursement for 92135 for 
one eye! It is acceptable to 
bill the same, whether the test 
is done on one eye or both 
(per recent CPT Assistant 
©AMA update). No modifier 
is required as there will not 
be any adjustment to reim¬ 
bursement, up or down. 

CPT added two codes 
used primarily by physicians 
taking fundus photos of 
patients with systemic dia¬ 
betes and sending them to a 


remote “reading center” to 
analyze the presence or pro¬ 
gression of retinal disease. 
92227—Remote imaging for 
the detection of retinal dis¬ 
ease.. .unilateral or bilateral 

Note: Do not report 

92227 in conjunction with 
92002-92014, 92133, 92134, 
92250, 92228 or with the 
evaluation and management 
of the single organ system, 
the eye, 99201-99350. 

92228—Remote imaging for 
monitoring and management 
of active retinal disease.. .uni¬ 
lateral or bilateral 

Note: Do not report 

92228 in conjunction with 
92002-92014, 92133, 92134, 
92250, 92227 or with the 
evaluation and management 
of the single organ system, 
the eye, 99201-99350. 

❖ 2012 

CPT deleted two eye care 
codes in 2012 after surveying 
providers and finding few, if 
any, physicians actually doing 
either of the procedures. They 
are 92120—Tonography and 
92130—Tonography with 
water provocation. 

Note: Use the CPT 
Category 3 code, 0198T, to 
report ocular blood flow 
measurements. 

Another code, 92070— 
Fitting of contact lens for 
treatment of disease, includ¬ 
ing supply of lens, was delet¬ 
ed and replaced with two new 
codes: 92071—Fitting of con¬ 
tact lens for treatment of ocu¬ 
lar surface disease (also used 
for bandage contact lens) and 
92072—Fitting of contact 
lens for management of kera- 
toconus, initial fitting. 

Note: According to CPT 
Assistant (©AMA) “report 
supply of lens separately with 
99070 or appropriate supply 
code,” e.g. HCPCS code 
2013 

Several codes had language 
changes for 2013, though the 


See Codeheads, page 38 


Your communication with 
insurers and accurate choices of 
procedure codes depends upon 
your having the current 
Current Procedural 
Terminology and not one that is 
one, five or 15 years old. 


AOAExcel™ Medical Records 
& Coding Resources 

The following resources are available to AOA mem¬ 
bers through AOAExcel™. Visit 
www. ExcelOD. com/Coding. 

♦> "Frequently Asked Questions" for members-only, pro¬ 
vides detailed answers to medical records and coding 
questions. 

❖ AskTheCodingExperts@AOA.org offers AOA mem¬ 
bers-only the opportunity to email their coding questions 
and have them answered by a topical expert in medical 
records and coding. 

❖ Medical Records and Coding Webinars are provid¬ 
ed as a no-cost AOA member-only benefit to educate 
doctors and staff on medical record-keeping and cod¬ 
ing. 

❖ The AOAConnect social networking site features a 
Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifical¬ 
ly relates to coding and billing ( connect.aoa.org ). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (previ¬ 
ously $349). AOACodingToday.com is a Web-based 
resource for information related to procedure and diag¬ 
nosis codes, national and local coverage rules, and 
Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading Current Procedural 
Terminology (CPT) data and information service, 
ReimbursementPlus® is the leading cloud-based service 
for any information related to procedure and diagnosis 
codes, fee analysis, Centers for Medicare & Medicaid 
Services (CMS) reimbursements, national and located 
coverage rules, Correct Coding Initiative (CCI) edits 
and any other CPT information desired, all specific to 
the practitioner's ZIP code. AOA.ReimbursementPlus. 
com provides critical real-time information that will great¬ 
ly benefit AOA members in medical coding and compli¬ 
ance within their eye care practices. 

❖ Codes for Optometry is available from the AOA 
Marketplace for $140. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Associaiton codes and a separate volume of diagnosis 
codes used in eye care, Medicare's Correct Coding 
Initiative, the Healthcare Common Procedure Coding 
System (HCPCS) codes for reporting materials in 
Medicare, and the Documentation Guidelines for the 
Evaluation and Management Services. Codes for 
Optometry is available on a CD in a searchable for¬ 
mat. 

AOAExcel™ is devoted to assisting members in 
dealing with the challenges of everyday practice life, 
including those related to insurance programs. 

The AOA is excited to bring this expertise directly to 
members' offices as a value-added member beneift. 
Many of these benefits are provided at no cost or at 
greatly reduced cost to AOA members. 
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Vietnam, 

from page 19 



Pacific University Optometry students Khoa Nguyen, upper right, and 
Shane McDonald, lower right, occlude patients at the clinic. 



Pacific University Optometry student An Pham 
examines an older female patient. 


their school years, ever 
received any medical care, 
let alone an eye exam! 

Having heard stories 
and tales of (mis)adventure 
from my colleagues and stu¬ 
dents who participated in 
similar missions in other 
parts of the world, Patricia 
and I understandably 
approached joining this trip 
with some apprehension and 
trepidation. But, we 
thought, if not now, when? 

From the day we 
arrived in Vietnam, it was 
clear to us that we made the 
right decision to go. 

VHC is a great organi¬ 
zation, and the mission ran 
as smoothly and efficiently 
as could be expected, espe¬ 
cially for a group of this 
size. 

Yes, there were minor 
glitches, mostly dealing 
with logistics at each site 
that were beyond our con¬ 


trol, and as all the different 
specialties settled into their 
routines for proper patient 
flow. 

But, not surprisingly, 
we were all able to care for 
all the patients who came to 
see us in a timely manner, 
and each patient received 


the full and proper attention 
that he or she needed and 
deserved and that we could 
provide. 

At this point, I look 
forward to VHC continuing 
and thriving well into the 
future, until the need for it 
and similar groups no 
longer exists. Isn’t that a 
wonderful goal to strive for! 

For now, an immense 
“THANK YOU” to all the 
donors, sponsors, and sup¬ 
porters who helped make 
this mission a reality. We 
could not have done this 
work without you. 

So, I hope you will 
look forward to soon hear¬ 
ing about the plans for next 
year’s trip! 


Editor's note 

AOA News is highlighting the admirable 
charitable work exceptional patient care 
and unique contributions that distinguish 
members of the American Optornetric 
Association. 

■ fave a story to share? 

Drop a line to TLOverfon@ooo.org. 



Bigger Tree. More Fruit. 


AOA / 

excel: 

Next Generation Optometry 


A wholly owned subsidiary of the 
American Optornetric Association®. 


■ 

www.ExcelOD.com 
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AOA'i Qrlkn* L«mhig R«nne* 


earning CE credit is 

anytime, any place 


simple 


With the AQA h s EyeLearn™ education portal exclusively for members, you can 
work toward your professional goals any time, any place, EyeLearn™ is the 
first-of-its kind learning resource designed to provide Ihe complimentary 
educational tools you need, 

EyeLearn’s full menu of options for every learning style can help you: 

* Earn accredited education 

* Prepare for board certification at no cost 

* Manage your practice with tools for e-prescribing and coding 

* Research clinical findings through Journal articles and practice guidelines 

* Test your knowledge wilh assessments 

* Find nearby CE classes 

Discover what thousands of AO A members already know! 

They learn on EyeLearn, 24/7/365. For more information visit www.AOA.org/EyeLearn. 




American Optometric Association 






AOAExcel™ offers Business & Career Resources 


f m ^he following resources 
are available to AOA 


art 

-A- mi 


members through 
AOAExcel™. Visit 
www. Excel OD. com. 

♦> Optometry’s Career 
Center® provides a national, 
online database and career 
matching service that helps you 
find jobs, partners or candi¬ 
dates in the optometric field 
across all 50 states and the 
District of Columbia. Visit 
www. OptometrysCareer 
Center.com. 

❖ ‘ Frequently Asked 
Questions’ for members only, 
provides detailed answers to 
business and career questions. 

❖ BusinessAndCareerOD 
@ AOA.org offers AOA mem¬ 
bers the opportunity to email 
their practice management 
questions and have them 
answered by a topical expert in 
buying/selling agreements, 
bringing in associates, staff 
management, and other prac¬ 
tice management topics. 

❖ Business and Career 
Webinars are no-cost AOA 
member-only benefits to edu¬ 
cate doctors on how to navigate 
their career paths, from practice 


entry, to management, growth, 
and succession planning. 

❖ AOAConnect is a mem- 
bers-only social networking 
site with a Practice Pathways 
Group where AOA members, 
students, volunteers and staff 
can share information on how 
to successfully transition into 
or out of a practice. This 
includes, but is not limited to, 
the buying or selling of an 
optometric practice. 

❖ OptometryCEO provides 
relevant, non-industry support¬ 
ed insight into daily practice 
management successes and 
unforeseen mistakes of a pri¬ 
vate-practice optometrist. 

❖ Wells Fargo Practice 
Finance is the source for 
acquisition and expansion 
financing. Market data reports 
provide indispensable geo¬ 
graphic and demographic data. 
The program includes cus¬ 
tomized financing, business 
planning tools and a network 
of resources. 

❖ Practice Pathways at 
Optometry’s Meeting® gives 
both buyers and sellers the 
facts they need to successfully 
transition a practice. You’ll 


learn the process of transferring 
practice ownership from doc¬ 
tors who have been there, prin¬ 
ciples of winning relationships 
and leadership, the importance 
of communication, and hands- 
on tools to retain patients. The 


series will cover practical 
knowledge, and the legal, 
financial, and tax aspects. For 
more information, email 
AOAExcel @ aoa. org. 

The AOA is excited to 
share all these resources with 


members, bringing much 
expertise right into offices as 
value-added member benefits. 
Even better, much of this is 
provided at no cost or at greatly 
reduced cost to AOA members. 
Visit www.ExcelOD.com. 


AOA I Next Generation Optometry 

exc e l 

Free Webinar Series 



Medicare Update: 2013 

Dr. Brownlow will highlight Medicare changes in eye care policies and coding 
for 2013. 

Tuesday, Dec. 11,11 a.m. CDT 

Speaker: Chuck Brownlow, O.D. 

AOAExcel™ Medical Records & Coding Consultant 



Next Generation Optometry 



Location, Location, Location 

Dr. Fleming will discuss how successful optometry practices have snagged the best 
online real estate and as a result, have seen a significant surge in new patients. 

Wednesday, Dec. 12, 9 a.m. CDT 

Speaker: Chad Fleming, O.D. 

AOAExcel™ Business & Career Consultant 




AOA ) 

Next Generation Optometry 



www.ExcelOD.com/Events 

Archived versions of the AOAExcel™ Business & Career Webinars are available at: 
www.ExcelOD.com/ArchivedWebinars 


Emergency medical and travel 

In a medical emergency, where every minute 
counts, time is precious and acting quickly is essential. 
Getting through to the right people can mean a differ¬ 
ence in the quality of service you receive and the sup¬ 
port you need. 

For these reasons, an Emergency Medical 
Assistance plan can provide you with greater peace 
of mind knowing that coordinators are available any 
time to help you through a travel crisis. Emergency 
Medical Assistance is a way to minimize the consider¬ 
able financial and health-related risks in an emer¬ 
gency, including accidents, illness and emergency 
evacuation. 

Generally, coverage is effective for one year and 
covers you for medical emergencies when you're trav¬ 
eling for business or vacation. The rates for this type of 
coverage are usually inexpensive, and the cost to 
cover your entire family is very economical. Another 
type of coverage available is specifically designed to 
cover you only for the duration of your trip, particularly 
while traveling overseas. Known as "travel insurance," 
typically the cost can be rather expensive at 5 percent 


assistance can be a valuable 

to 1 2 percent of your total trip cost. 

An Emergency Medical Assistance plan com¬ 
monly provides broader coverage. Any time you're 
traveling away from home, if you have a medical 
emergency due to an accident or sudden illness, plan 
coordinators are ready to help you 24 hours a day. 
This is important because in a medical emergency 
time and speed is essential to your recovery. Plan 
coordinators can relay insurance information and 
medical records to the medical staff treating you. They 
will also monitor your condition and provide ongoing 
updates to your family and personal doctor if you 
wish. 

Evacuation coverage is an important part of any 
Emergency Medical Assistance plan. This benefit 
pays the cost of getting you to a better hospital 
where you can receive appropriate medical treatment 
in the event the local hospital cannot treat you. This 
covers transportation by ambulance and life flight that 
aren't usually covered by your regular medical insur¬ 
ance. Plan coordinators will arrange to bring a spe¬ 
cialist doctor to you or move you to a more suitable 


safety net 

facility to get the care you need if necessary. 

Look for an Emergency Medical Assistance plan 
that not only makes these arrangements for you but 
pays the costs as well. Look for an Emergency 
Medical Assistance plan that pays 
transportation costs for your return home as well as 
your traveling companion, kids or grandkids if they're 
left unattended, and your vehicle. Some plans will 
provide help for your pets. Other helpful benefits 
include translation sen/ices, assistance tracking lost 
luggage and arranging for the replacement of lost or 
stolen passports, airline documents, visas and other 
documents. 

If you are interested in emergency medical cover¬ 
age or travel insurance, consider your personal needs 
and make sure to choose a plan with benefits that are 
the best fit for you. 

Find out how affordable the AOAExcel™ 
Endorsed Emergency Assistance Plus Plan can be for 
you and your family. 

Call toll-free 866-331-0180 or visit us on the 
Web at www.aoainsurance.com. 


• llllk 

AOA Coding Today 

AOA.ReimbusementPlus.com 

Vision Web 

AOA members 
receive savings on 

1 nilK 

iViXTiLkin Opwnilrie 

AOA Group Insurance by AGIA 

Bank of America Card Services 

Wells Fargo Practice Finance 

valuable business, 
finance and insurance 

Aiwx'i jlkin 

Member Benefits 

AOA Insurance Alliance by Lockton 
(Malpractice Insurance) 

Members' Retirement 


products and services 
for their practices. 
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Where Opportunity Meets Success 

Over a million hits per month 

Thousands of ODs placed in practices 

One of the most widely used AOAExcel™ services 

• Post job opportunities for your practice 

• Search for jobs in our extensive database 

• Check out our supporting services: 

- Salary negotiations 

- Career coaching 

- Resume and cover letter services 

To learn more, please visit 

www.OptometrysCareerCenter.com 

Sponsored by MARC HON & OptOS 


AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 



Realities of Optometric Practice 


Optometry TEAM (Together Everyone Achieves More) 


By Chad Fleming, O.D., 
AOAExcel™ Business and 
Career consultant 


T he importance of 

TEAM never fails to 
ring true throughout 
the sports world. This is why 
every underdog has a chance 
in every game and why some 
of the top teams in college 
football get beat by unranked 
opponents with half the skill 
set. 


We all find ourselves 
turning to those games where 
the upset is about to occur. So 
why does a team with so 
much talent end up getting 
beaten by a less talented team? 

Many times it has to do 
with how the teams play 
together as a unit and not how 
one individual player carries 
the game. 

In optometry this is strik¬ 
ingly similar. Whether you are 


before the IRS? Do they 
assist with tax planning? Are 
they capable of giving busi- 
ness-to-business comparisons 
of other optometry practices to 
gauge practice success? Will 
they defend you in an audit of 
the IRS? Are they capable of 
managing the practice books? 
2. Attorney—You either 
love them or hate them. The 
attorney you need to learn to 
love is a contract attorney, 
especially for practice transi¬ 
tions of associate to owner¬ 
ship. They can also be very 
helpful in verifying that your 
employment and policy manu¬ 
al are stated in ways that are 
enforceable and will not get 
you into legal trouble. Many 
practices run into lawsuits 
over staffing issues or general 
liability rather than medical 
malpractice. The right attorney 
will make sure you are pro¬ 
tected. 


picking the right players for 
your team. You may be an all- 
star optometrist, but without 
supporting positional players 
you will most likely lag 
behind those who have put 
together the dream team. 


There are many great 
positional players all around 
the country. With the ability to 
be mobile and do business 
over the Internet, the bound¬ 
aries of your city are no longer 
the limits to who you can draft 


for your team. 

My financial adviser is a 
state away, and I have met him 
once face-to-face. He and his 
company have been the best 
addition to my team. Do not be 
afraid to find and use the best. 


Electronic Health 
Records for 
Optometry 2012 

Navigating Meaningful Use, 
Qualify Reporting, and 

e-Prescribing with EHRs 



With the American health system rapidly adopting both advanced 
information technology and pay-for-performance reimbursement 
systems, the American Optometric Association, in collaboration with 
state affiliates, supports practicing optometrists in the implementation 
and use of Electronic Health Records (EHRs). 


You may be an all-star 
optometristbut without 
supporting positional players 
you will most likely lag behind 
those who have put together the 
dream team. 


starting a practice, joining a 
practice, or if you own a prac¬ 
tice, your team is one of the 
key components of success. 

The optometry team is 
made up of four team mem¬ 
bers who are chosen by the 
team captain, who is the 
optometrist. The optometrist is 
player No. 1 and must fill his 
or her roster with the other 
positions of a certified public 
accountant (CPA), attorney, 
and financial adviser. 

When choosing the team, 
the optometrist must take into 
consideration a couple of key 
skills the team members must 
have. 

1. Certified public account¬ 
ant (CPA)—When interview¬ 
ing accountants, there are a 
couple of key questions that 
must be answered for the 
accountant to make the team. 
What is their experience work¬ 
ing with optometrists? Are 
they licensed to practice 


3. Financial adviser—Early 
on in my career, I was guilty 
of thinking I was an expert in 
financial management. Many 
optometrists manage their own 
money and financial decisions 
in their “spare” time. This 
works good if you are on a 
first-year optometrist salary 
and the only thing you have to 
manage is your student debt. 
However, when you hit the 
turning point of financial posi¬ 
tive momentum, it is far better 
to have an expert who is man¬ 
aging your money for you. 
With the right financial advis¬ 
er you do not need to worry 
about your children having 
money for college or worry 
about having to practice 
optometry until you are 75. 
The right financial adviser will 
take the burden off you, which 
allows you to focus on your 
practice. 

Unlike golf, optometry is 
a team sport that involves 


Optometrists today must adopt EHRs and related technology, embrace 
meaningful use and e-prescribing, to be an integral part of the health 
care system of the future. Taking advantage of Health Information 
Technology (HIT) incentives and understanding how HIT will ultimately 
provide the infrastructure for pay-for-performance reimbursement 
programs in the future will help keep their practice financially viable. 

The AOA’s 2012 EHR Preparedness Program for Optometry offers 
practical guidance on EHR implementation through: 

■ EHR Software Selection and Implementation , an entry-level HIT 
course for optometrists who plan to implement EHR technology in 
the coming months. (2 hour COPE -PM) 

■ EHR Incentive Programs and Meaningful Use Update , a more 
advanced course for practitioners who have already implemented 
EHRs, or will soon, are now preparing to take part in the Medicare 
or Medicaid EHR incentive program. (2 hour COPE -GO) 

■ Physician Quality Reporting System (PORS) and e-Prescribina 

Made Easy , a course explaining PQRS and e-prescribing and how 
you can implement these systems in your practice and participate 
in the Medicare PQRS and e-Prescribing incentive program. 

(2 hour COPE-GO) 

Each 2-hour course is COPE approved; may be used by 
paraoptometrics toward CPC certification renewal. 



Vnewrwi ( tfirnMlrv.- 
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Visit www.aoa.ora/ehr to view a list of 
courses offered at state optometric 
association meetings during 2012. 


The AOA’s 2012 EHR Preparedness Program is generously supported by: 
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Countdown of the Top 10 AOA News stories 

No. 10: Oklahoma authorizes lasers for ODs 


Editor’s Note: To commemo¬ 
rate 50 years of groundbreak¬ 
ing news in optometry , we are 
publishing the Top 10 AOA 
News stories as selected by 
our readers from all five 
decades. Please share your 
commentary and personal sto¬ 
ries on the site as well 
(http://connect, aoa. org). 

O klahoma has become 
the first state to 
specifically authorize 
optometrists to use lasers to 
correct vision and provide eye 
care. 

Legislation authorizing 
properly certified optometrists 
to provide certain types of eye 
care and vision correction 
using lasers was signed into 
law by Oklahoma Gov. Frank 
Keating (R), March 16. The 
new law goes into effect Nov. 
1 . 

“We are pleased that the 
governor has taken into con¬ 
sideration the careful investi¬ 
gation of this issue by both the 
Oklahoma Senate and House 
of Representatives and has 
signed the bill giving 
Oklahoma doctors of optome¬ 
try the right to practice optom¬ 
etry utilizing the full extent of 
our medical and clinical edu¬ 
cation and training,” said Wes 
Hall, O.D., president of the 
Oklahoma Association of 
Optometric Physicians. 

“Gov. Keating and the 
Oklahoma Legislature are to 
be commended for seeing 
through the unwarranted, 
alarmist rhetoric from ophthal¬ 
mology and acknowledging 
the excellent track record of 
Oklahoma optometrists who 
have been capably performing 
laser surgical procedures for 
many years,” said AOA 
President Michael D. Jones, 
O.D. 

“This landmark legisla¬ 
tion is a further recognition of 
the advances in optometric 
education, training and prac¬ 
tice. The members of the 
Oklahoma Association of 
Optometric Physicians are to 
be congratulated for their pio¬ 
neering efforts,” Dr. Jones 
said. 


The Oklahoma optometry 
law already defined the prac¬ 
tice of optometry to include 
“the correcting and relief of 
ocular abnormalities by means 
including but not limited to” 
contact lenses, eyeglasses and 
prisms. 

The new legislation 
specifically notes that “laser 
surgery procedures” are 
among those authorized 
means. 

However, the new law 
specifically excludes proce¬ 
dures on the retina, laser in- 
situ keratomileusis (LASIK) 
and cosmetic eyelid surgery. 

The bill also clarifies that 
low vision rehabilitation is 
within the scope of optometric 
practice and specifically clari¬ 
fies that optometrists can dis¬ 
pense pharmaceutical samples 
to patients. 

The bill also stipulates 
that optometrists must be cer¬ 
tified by the Oklahoma Board 
of Examiners in Optometry in 
order to perform “laser sur¬ 
gery procedures” or to pre¬ 
scribe or administer drugs. 

In a technical note, the 
legislation substitutes the more 
generally used term “vision 
therapy” for “visual training.” 
“Nothing in this title (of legis¬ 
lation) shall be construed as 
allowing any agency, board or 
other entity of this state other 
than the Board of Examiners 
in Optometry to determine 
what constitutes the practice 
of optometry,” the legislation 
also stipulates. 

The provision is designed 
to end a lengthy and hard- 
fought dispute between medi¬ 
cine and optometric groups 
over laser use in the state. 

The Oklahoma 
Association of Optometric 
Physicians (OAOP) sought the 
legislation following a court 
case last year in which an 
Oklahoma County district 
court judge issued a judgment 
ordering all optometrists in the 
state to refrain from perform¬ 
ing laser procedures on the 
human eye. 

The ruling was the result 
of a challenge to a 1993 
declaratory judgment by the 


Oklahoma Board of 
Examiners in Optometry that 
affirmed Sooner State 
optometrists could use lasers. 

The suit against the state 
optometry board was filed in 
1994 by the Oklahoma State 
Board of Medical Licensure 
and Supervision. 

The state medical board 
contended laser use represents 
the unauthorized practice of 
medicine. 

The suit contended that 
laser use constitutes surgery 
and optometrists were not 
qualified to perform such pro¬ 
cedures. 

In his ruling, Judge 
Eugene Mathews last July also 
declared that optometrists are 
not adequately trained to per¬ 
form laser surgery. Doctors of 
medicine or osteopathy are 
qualified, the court ruled. 

Judge Mathews ruled that 
the state optometric practice 
act did not provide 
optometrists with authority to 
perform either surgery or laser 


procedures on the eye. 

The Oklahoma optometry 
board protocol was the first 
ever to specifically authorize 
optometrists to use lasers. 
Oklahoma optometrists have 
been performing laser proce¬ 
dures safely since 1988, 
according to the optometry 
board. Most of those proce¬ 
dures have been YAG posteri¬ 
or capsulotomies, according to 
OAOP. 

The Oklahoma optometry 
board said the court ruling 
made access to eye care more 
difficult for many Oklahomans 
who live in rural areas. 

“These are the patients 
who have been helped by 
optometrists for years, with no 
evidence of harm by their 
optometrists. The result of this 
ruling will be to limit 
Oklahomans’ access to one 
medical domain,” the optome¬ 
try board said in a press state¬ 
ment following last year’s rul¬ 
ing. 

Oklahoma optometrists 


have taken on responsibility 
for laser procedures because 
the state has a high percent¬ 
age of rural residents, some 
living in very remote areas, 
who would not otherwise 
have adequate access to laser 
treatment, according to 
OAOP. 

Oklahoma has a total of 
481 optometrists. There are 
optometry practices in some 
72 of the state’s 77 counties, 
while there are ophthalmolo¬ 
gists in only 23 counties, the 
association noted. 

Availability of health care 
to rural residents in remote 
locations has consistently been 
a top priority issue for 
Oklahoma optometrists, the 
association notes. 

The new law was 
approved by an overwhelming 
76-22 vote in the Oklahoma 
House of Representatives and 
an equally substantial 33-13 
vote in the Oklahoma Senate. 

Check out the full article 
on newsfromaoa.org. 


Votes for the top story of the post 50 years 

In reflecting upon the gains of the past, many members logged on to AOAConnect 
and voted for the top story of the past 50 years. Here are some of the choices: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and 
conspiracy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1968— American Optometric Student Association (AOSA) formed 

1970— Alabama legislature authorizes the establishment of a school of optometry, the 
first to be an integral part of a medical center (UAB) 

1971- First DPA Law passed - Rhode Island 

1976— F irst TPA Law passed— West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that profes¬ 
sionals may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-relat¬ 
ed services performed on nonaphakic patients. 

1988— Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs 
evidence-based recommendations for patient care 

1998— F irst state law specifically authorizing the use of lasers by optometrists for certain 
treatment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination 
before entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005— InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certifi¬ 
cation 


DECEMBER 2012 


29 








Your Practice Growth, Eye-Catching Canvas Artwork 


Invest In All Four Patient Education Pairs and Get 

The Human Eye Design FREE 


In Focus 

Professional, easy to understand 
graphics and text. 


The Art of Optometry 

Visually simple diagnostic images. 


GP-l - Glaucoma 


' f 

ALL 

canvases are 
20”x 24”; 

framing 
required. 


GP-5 - Glaucoma 



American Optometric Association 


aoapracticegrowth.com 


□ 


800.262.2210 





























PRACTICE STRATEGIES 

Optometric Economics 


Reform placing new importance on 
evaluating insurance plan participation 


I dentifying the insurance 
plans through which 
patients are most likely 
to obtain eye care coverage, 
applying to health plan 
provider panels, and evaluat¬ 
ing health plan provider con¬ 
tracts are about to take on 
renewed importance, accord¬ 
ing to the AOA Third Party 
Center. 

The Affordable Care Act 
(ACA), better known as the 
federal health care reform 
law, could soon offer 
optometrists the opportunity 
to provide care for millions 
of currently uninsured 
Americans who will obtain 
health insurance under provi¬ 
sions of the law. 

Also, a landmark 
provider-nondiscrimination 
provision in the health 
reform law is expected to 
level the playing field for 
optometrists contracting with 
existing health plans - 
including the employer- 
based insurance programs 
through which many 
Americans obtain health care 
coverage, according to 
Stephen M. Montaquila, 
O.D., AOA Third Party 
Center Executive Committee 
chair. 

The ACA’s Harkin 
Amendment - a new health 
care provider nondiscrimi¬ 
nation provision that goes 
into effect in 2014 - bars 
insurance plans from dis¬ 
criminating against any 
health care provider who is 
acting within the scope of 
that provider’s license or 
certification under applica¬ 
ble state law, with respect to 
participation under a plan or 
coverage. 

The provision gives 
optometrists a new tool to 
gain inclusion as providers 
of both eye and vision care 
under new insurance plans to 
be offered through state 
health insurance exchanges 
beginning in 2014, as well as 
variety of non-exchange 


insurance plans. 

The long-sought 
provider non-discrimination 
provision also applies to 
existing insurance programs. 
And for the first time ever, 
employer-based plans organ¬ 
ized under the federal 
Employee Retirement 


Income and Security Act 
(ERISA) will have to comply 
with a national provider non¬ 
discrimination law. 

ERISA plans have long 
claimed exemption from 
state provider-nondiscrimina¬ 
tion laws and have often 
arbitrarily excluded 
optometrists from their 
provider panels. 

Even before the new 
federal provider nondis¬ 
crimination provision 
becomes effective, Fortune 
500 companies (see 
“Chrysler workers gain cov¬ 
erage for OD medical eye 
care,” AOA News, April) and 
major regional employers 
(See “Health system in 
Maryland to cover OD eye 
care for employers,” AOA 
News, August) alike have 
already begun to open their 
health plan provider panels 
up to optometrists as 
providers of primary eye 
care, the AOA Third Party 
Center noted. 

More will likely follow 
suit in the coming months, 
and the pace will pick up 
once the ACA is implement¬ 
ed, according to Dr. 
Montaquila. 

“The enactment of the 
Harkin Amendment provides 


optometrists a unique oppor¬ 
tunity to approach health 
insurance administrators and 
explain that participation by 
optometrists on their major 
medical plan provider panels 
is not only in line with the 
new federal law but can 
improve cost-efficiency and 


patient outcomes by enhanc¬ 
ing access to preventive care 
and providing an alternative 
to expensive emergency 
room care,” Dr. Montaquila 
said. 

The AOA Third Party 
Center suggested 
optometrists keep abreast of 
the plans for developing 
health insurance exchanges 
in their areas. 

Dr. Montaquila suggest¬ 
ed they should also review 
the local health insurance 
market to see whether they 
are now able to participate 
on provider panels for all 
employer-based plans or 
other private-sector insurance 
plans, allowing them to prop¬ 
erly serve their patients. 

AOA members may also 
wish to review guidance 
offered by the association on 
strategies for approaching 
health care plans about the 
inclusion of optometric eye 
care. 

As new health exchange 
insurance programs become 
available, and existing major 
medical plans are opened to 
optometrists, practitioners 
will need to properly evalu¬ 
ate provider participation 
contracts and fee schedules. 

Dr. Montaquila suggest¬ 


ed practitioners now review 
available AOA resources. 

Identifying 

plans 

A recent White House 
document, “2012 Progress 
Report: States are 


Implementing Health 
Reform,” assessed the devel¬ 
opment of state health insur¬ 
ance exchanges across the 
nation. 

The U.S. Department of 
Health & Human Services 
(HHS) offers further infor¬ 
mation regarding the estab¬ 
lishment of health insurance 
exchanges at ( www. health- 
care.gov/law/resources/index. 
html) and (www.healthcare. 
gov/law/features/choices/exc 
hanges/index.html). 

Practitioners can check 
the HHS website or similar 
resources to stay abreast of 
health insurance exchange 
development in their states. 

Most practicing 
optometrists are probably 
familiar with the major med¬ 
ical plans offered by the 
employers in their areas - 
and know whether they cur¬ 
rently cover medical eye care 
services provided by 
optometrists. 

However, even if 
optometrists were not able to 
file medical eye care claims 
with those plans in the past, 
now may be good time to 
approach health plans and 
administrators about cover¬ 
ing eye care provided by 
optometrists. 


"...participation by optometrists on their major 
medical plan provider panels is not only in line 
with the new federal law but can improve 
cost-efficiency and patient outcomes by 
enhancing access to preventive care and providing 
an alternative to expensive emergency room care." 


Practitioners can review 
the insurance programs of 
local employers to see if they 
have switched carriers. 

Staff may assist in con¬ 
ducting surveys of various 
insurance plans through 
which patients (or potential 
patients calling the office) 
have medical coverage. 

If patients are being 
redirected because the prac¬ 
tice does not accept a popu¬ 
lar medical plan, it may be 
time to consider becoming a 
provider for that plan. 

Approaching 

plans 

Once optometrists have 
identified an insurance plan 
under which they wish to 
provide eye care, the AOA 
Third Party Committee and 
affiliate third-party chairs 
can provide an outlined 
process for approaching the 
plan, including identification 
of key decision-makers such 
as: 

♦♦♦ human resource execu¬ 
tives 

♦♦♦ third-party administra¬ 
tors (used by many employ¬ 
er-based plans) 

Medical directors, and 
♦♦♦ benefits committees. 

The AOA Third Party 
Committee can suggest 
wording for letters to plan 
administrators, providing 
information on the Harkin 
Amendment and the advan¬ 
tages of medical eye care 
provided by optometrists. 

The committee can also offer 
tips on scheduling a meeting 
with plan administrators. 

Once a meeting has been 
scheduled, the AOA Third 
Party Committee can provide 
detailed information for pres¬ 
entation to plan administra¬ 
tors on optometric scope of 
practice and other relevant 
issues. 


See Plans, page 38 
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PARAOPTOMETRIC PARTNERS 


AOA seeks 


nominees for annual paraoptometric 


T he AOA 

Paraoptometric Section 
is seeking nominations 
for the Paraoptometric of the 
Year Award (POY). 


plishments are reviewed in the 
following categories: 

♦♦♦ Service to optometry and 
paraoptometric associations 
(office competency, service to 


State Paraoptometric of 
the Year award winners are 
also eligible for the national 
nomination. 

Any previously nominat- 


The award is given for outstanding and 
worthwhile contributions to the profession of 
optometry, paraoptometry and the general public. 


received by the AOA on or 
prior to Feb. 1, 2013. 

The award for the 2013 
winner will be presented on 
Friday, June 28, 2013, during 
Optometry’s Meeting® in San 
Diego. 

The winner will be fea¬ 
tured in a video and will 
receive a plaque, round-trip 


The award is given annu¬ 
ally to the optometric assistant 
or technician who has made 
outstanding and worthwhile 
contributions to the profession 
of optometry, paraoptometry, 
and the general public. 

The nominee’s accom- 


paraoptometric state, regional 
and/or national associations, 
and contributions of personal 
time and effort) 

♦♦♦ Participation in public 
service activities 
♦♦♦ Personal endorsement by 
the nominating individual. 


ed POY submissions who did 
not win may be nominated 
again. 

Nominees must be mem¬ 
bers of the AOA 
Paraoptometric Section in 
order to be eligible. 

Nominations must be 


Children, 

from page 11 

The tasks must be age- 
appropriate, and the child 
must be significantly 
equipped to complete them. 

For example, a teenager 
with significant expertise 
could be paid to design the 
company’s website. 

However, this task 
would not be suitable for a 
younger child with no 
knowledge of Web design. 
Rather, younger children 
could be employed to file 
documents, stuff envelopes, 
clean the office, or other 
tasks suitable to their knowl¬ 
edge and skill level. 

Also, the wages paid to 
the child must be reasonable. 
In order to determine reason¬ 
ableness, the IRS considers 
what a non-relative perform¬ 
ing the same tasks would 
earn. 

Treat your child just as 
you do other employees, and 
process their payroll normal¬ 
ly. Do not pay your children 
in a lump sum at year end, as 
it could raise red flags with 
the IRS. 

Instead, pay your chil¬ 
dren as they earn it, just as 
you would with non-relative 
employees. 

In order to justify your 
deduction, be sure to keep 
records of the hours your 
child worked, including the 
tasks performed. 

Provide your child with 
a W-2 and include their 
wages in your business’s 
quarterly payroll filings. 

Finally, be sure your 
practice is in compliance 
with all applicable labor 
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award 

airfare to Optometry’s 
Meeting®, three nights’ lodg¬ 
ing at the headquarters hotel, 
and $500 to help defray the 
travel expenses. 

For a nomination form or 
more information, contact the 
AOA Paraoptometric Section 
at 800-365-2219, ext. 4108 or 
email MRHarper@aoa.org. 


laws. Federal regulations set 
certain standards for child 
workers. Federal guidelines 
detail the hours children are 
available to work, the num¬ 
ber of hours they can work 
each day, and the industries 
they can work in. 

Generally, children 
employed by their parents 
are exempt from these laws. 
However, states may set 
more stringent requirements, 
so it may be prudent to con¬ 
sult your attorney to ensure 
compliance. 

Although small business 
owners of all types can 
potentially realize benefits 
by hiring their children to 
work in their businesses, 
this strategy is often under¬ 
utilized. 

Talk to your tax adviser 
about how hiring your chil¬ 
dren can reduce your tax 
bill, and start enjoying one 
of the benefits of parent¬ 
hood. 

Armstrong is a partner 
in the firm of May & 
Company, LLP. Permenter is 
a member of the professional 
staff of May & Company, 

LLP. The firm consults with 
optometrists in 30 states, 
assisting with their tax plan¬ 
ning and preparation, 
QuickBooks support, and 
business planning. May & 
Company was established in 
1922 and has offices in 
Louisiana, Mississippi, and 
Alabama. Armstrong can be 
reached at 601-636-4762 or 
by email at 

jarmstrong @ maycpa. com. 
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Codeheads, 

from page 27 


numbers stayed the same. 

For your reference, 
we’ve put the new or addi¬ 
tional wording in bold italics 
and have used strik e through 
for deleted language: 

❖ 92015, Determination of 
refractive state (For instru¬ 
ment-based ocular screen¬ 
ing, use 99174) 

♦> 92132, Scanning com- 


Note: Some of these 
codes may not be common 
in optometric practice and 
are provided in the interest 
of complete reporting. 

65805, Deleted, replaced 
with: 

65800—Paracentesis of 
anterior chamber of eye 
(separate procedure); with 
removal of aqueous, and in 


- the definition 

The next change in opcode 


67810- 


diagnosis coding will be ind^ai 
the big one, when 
ICD-10 becomes the 
"law of the land" on 
Oct 1, 2014. 


puterized ophthalmic diag¬ 
nostic imaging, anterior seg¬ 
ment, with interpretation and 
report, unilateral or bilateral. 
For specular microscopy and 
endothelial cell analysis, use 
92286. 

♦♦♦ 92286, Anterior segment 
photography imaging, with 
specular microscopy and 
endothelial cell count analy¬ 
sis 

♦♦♦ Changes in definitions 
for 92002, 92012, 92004, 


biopsy of 
eyelid skin 
including lid 
margin, “(for 
biopsy of skin 
of the 

_ M eyelid, see 

11100, 

11101, 11310, 11313)” 

Note: There are no 
changes in International 
Classification of Diseases 
for 2013 or 2014! It is also 
important to note that there 
are no changes in ICD-9 
codes for 2013, nor will 
there be any in 2014. The 
next change in diagnosis 
coding will be the big one, 
when ICD-10 becomes the 
“law of the land” on Oct. 1, 
2014. 


92014 include: 

“Interpretation and report by 
the physician or other quali¬ 
fied health care professional 
is an integral part of special 
ophthalmological services 
where indicated...” and 
“(For distinguishing 
between new and estab¬ 
lished patients, see 
Evaluation and 
Management guidelines)” 
Note: those guidelines 
are found at the front of the 
CPT manual. 

♦> In the section “Spectacle 
Services (Including 
Prosthesis for Aphakia).... 
When provided by the physi¬ 
cian, fitting of spectacles is 
separate service when pro¬ 
vided by the physician and is 
reported as indicated by 
92340-92371... Presence of 
the physician or other quali¬ 
fied health care professional 
is not required.” 

❖ Ophthalmic Surgery 
Code Changes, 2013 


In-office 
preparation for 
medical 
record-keeping 
and coding, 
2013 

All doctors and key staff 
should read the 2013 CPT 
definitions for your practice’s 
20 to 30 most commonly 
billed services. It’s clear that 
many doctors and coding staff 
have never read the CPT defi¬ 
nitions and are possibly mis¬ 
using CPT codes. 

Clear and thorough 
knowledge of CPT coding for 
2013 is only possible if you 
have the 2013 AMA CPT. 

The only way to avoid 
embarrassment and expen¬ 
sive audit issues is to use 
each CPT code only if the 
medical record content of the 
visit or procedure matches 
the definition for the code! 



Meeting in St. Louis 


The Evidence-Based Optometry Committee meets in the AOA 
St. Louis office to address the Optometric Clinical Practice 
Guidelines on "Care of the Patient with Diabetes Mellitus." 
Shown from left are AOA Coordinator for Quality 
Improvement Alisa Krewet, Bennett McAllister, O.D., Lynn 
Greenspan, O.D., John Amos, O.D., David Masihdas, O.D., 
and Lori Grover, O.D. Shown from front right are AOA 
Manager of Quality Improvement Danette Miller, Carl 
Urbanski, O.D., Linda Chous, O.D, Steve Miller, O.D., Paul 
Chous, O.D., and Diane Adamczyk, O.D., chair of the commit¬ 
tee. 


Plans, 

from page 31 

Evaluating 

plans 

Deciding whether or not 
to join a particular plan can 
be a difficult and time-con¬ 
suming task. The AOA web¬ 
site’s Third Party Center 
page offers tools and advice 
to help optometrists assess: 

♦> Adequacy of a plan’s 
reimbursement 
♦> Potential increases in 
patient volume 
♦♦♦ Potential increases in 
practice gross income given 
the plan reimbursement lev¬ 
els and projected patient vol¬ 
ume increases, and 
♦♦♦ Potential effects on prac¬ 
tice net income considering 
practice expenses. 

In addition to in-depth 
information on assessing fee 
schedules, the center offers 
advice on how to assess 
practical matters such as the 
burden a plan’s paperwork 
might place on office staff. 

For practitioners who 


determine participation in a 
plan may be appropriate and 
respresents a wise business 
decision, the AOA Third 
Party Center Web page offers 
information on credentialing 
for health plan participation. 

Chair cost 

In many cases, the deci¬ 
sion to join an insurance plan 
provider panel will rest pri¬ 
marily on whether the plan’s 
reimbursements are sufficient 
to cover practice expenses. 

To determine this, the 
practitioner must figure the 
practice’s chair cost - the 
average cost of seeing a 
patient in the office. 

To help AOA members 
determine this key practice 
statistic, the AOA Third 
Party Center offers an inter¬ 
active, online Chair Cost 
Calculator 

(www.aoa.org/x9619). 

Using the calculator, 
optometrists can quickly 


determine their total annual 
office expenses and then 
divide the expense total by 
the number of patients seen 
in the practice each year to 
arrive at the average cost per 
patient. 

The chair cost can easily 
be compared with the office 
visit reimbursements offered 
by a plan. 

National health care 
reform could mean 
optometrists will be called 
on to provide care under a 
wider range of health insur¬ 
ance programs than ever 
before. 

The methodic evaluation 
of participation in insurance 
plans therefore promises to 
become an increasingly 
important aspect of practice 
management. Dr. Montaquila 
noted. 

The AOA Third Party 
Center will continue to offer 
products and programs to 
help optometrists and evalu¬ 
ate these plans. 
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Envisioning A Bright Future 



Thanks to the 2012 Corporate Sponsors 

The AOA is grateful for the partnerships we have with our ophthalmic 
supporters. Together, we work toward business and patient solutions that 
are meaningful and enduring. In many cases, the work we do together 
represents true collaboration. We believe our relationships are progressive, 
supporting our membership and helping our industry partners grow in the 
process. Through our partnership, we are growing the optometric industry 
and profession, ultimately providing slate-of-the art vision care for the 
patients we serve. There- may be no greater goal for optometry. 

AOA thanks these companies for their commitments to the we Li-being of 
the profession and its patients. As we move into the new year, we will work 
diligently to advance our common goals. 


Thank you for your patronage and support. 


Diamond-Level Sponsors ($350,000 & Up) 



Platinum-Level Sponsors ($200,000 - $349,000) 


S-B*lr.q hi-* world tMhTBir 




©ssiLor 



Silver-Level Sponsors ($50,000 - $99,000)” 


O <£**?'** marchon 4) OptOS Transitirns —° 

GXfWVtflon- Slmi’nliHf. i’imfirjfy. Swftwtd.' 


Bronze-Level Sponsors ($10,000 

- $49,000) 

Carl Zeiss Medltec 

ISTA Pharmaceuticals 

Practice Director 

Codex Tech works 

International 3D Society 

Primary Care Optometry News 

Compullnk 

KOWA 

QulkEycs 

Eyeflnity 

Marco 

RealD3D 

First Insight Corporation 

Merck 

Revolution EH R 

FoxFIre Systems Croup 

PlxeiOptics 

Signet Armorl Itc, Inc, 


Supporter-Level Sponsors 
($ 5,000 - $ 9 , 999 ) 


ArctieD* 

AXA Equitable 
CareCredit 
OCuSOFT, Inc. 

Rj L Technology Integration 
Vision West 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Vision Council launches Web series 
on in-office processing, lens equipment 


Y our practice could be 
one of the many prac¬ 
tices only performing 
exams and running a dispensa¬ 
ry that is missing out on a third 
profit center: in-office process¬ 
ing. A new Web series created 
by The Vision Council offers 
firsthand commentary from eye 
care providers around the coun¬ 
try who have chosen to invest 
in in-office processing equip¬ 
ment for their practice, from 
simple edging and lens assem¬ 
bly to full surfacing. 

In the Web series, eight 
practitioners of varying back¬ 
grounds talk unscripted about 
their use of in-office process¬ 
ing equipment. They discuss 
how in-office processing 
equipment can capture new 
customers, reduce errors, and 
speed up order turnaround - 
all while keeping costs in 
check. In addition, by stepping 
into their in-office labs, view¬ 
ers will get a sense of the 


space requirements and equip¬ 
ment needs for their own prac¬ 
tice. The videos will be 
released bi-weekly, with a pro¬ 
motion that will last five 
months. Each testimonial will 
be added to the campaign’s 
official website, inojficepro- 
cessing.com, and The Vision 
Council’s YouTube channel, 
YouTube.com/thevisioncouncil. 

Featured optometrists in 
The Vision Council’s Web 
series include: 

♦> Stephen Rozenberg, O.D., 
10/10 Optics, New York, N.Y. 
♦> Dora Adamopoulos, 

O.D., Eye 2 Eye, Alexandria, 
Va. 

♦> Mike Gantley, Office 
Manager, Nilsen Eye Care, 
Richmond, Va. 

❖ Michael Stoff, O.D., Eye 
Shoppe on 7th, Brooklyn, 

N.Y. 

❖ Mike Morton, O.D., Eye 
Care Associates, San 
Bernardino, Calif. 


Menicon to partner 
with Art Optical 


M enicon America, 

Inc. announced Art 
Optical Contact 
Lens, Inc. (Grand Rapids, 
Mich.) as a new authorized 
manufacturer of its Rose K 
lenses. 

“We are delighted to have 
Art Optical as an Authorized 
Rose K Manufacturer,” said 
Jonathan Jacobson, president 
of Menicon America. “Art 
Optical’s strong commitment 
to the specialty lens segment, 
quality manufacturing and 
high standard for professional 
education makes them an ideal 
additional partner for Rose K 
in North America.” 

Art Optical joins 
Blanchard Contact Lens Inc. 
(Manchester, N.H.) and Les 
Laboratoires Blanchard 
(Sherbrooke, Quebec) as the 
third Rose K manufacturer in 
North America. 

Rose K is the single most 
frequently prescribed lens 
design for correction of kera- 
toconus and irregular cornea 


conditions in the world. 

Currently sold in 88 
countries, the Rose K family 
of lenses consists of five 
designs, including Rose K, K2 
(keratoconus), PG (post graft), 
IC (irregular cornea), and NC 
(nipple cone). 

The addition of Ar t 
Optical as a licensed manu¬ 
facturer coincides with the 
upcoming introduction of the 
Rose K2 XL semi-scleral 
design that will be launched 
at the Global Specialty Lens 
Symposium in Las Vegas in 
January 2013. 

“We look forward to 
working closely with 
Menicon to support our com¬ 
bined efforts,” said Jill 
Anastor, president of Art 
Optical. “Menicon shares 
Art’s passion for providing 
the highest quality products, 
safety and convenience for 
patients” 

For more information, 
visit Menicon’s new website at 
www. meniconamerica. com. 


♦> Robert Bauman, O.D., 
Dr. Robert C. Bauman & 
Associates, Stowe, Vt. 

❖ Justin Bazan, O.D., Park 
Slope Eye, Brooklyn, N.Y. 

“We know that when 
optometrists are researching 
in-office processing the first 
place they look is the Web, so 


we thought using the Internet 
was a great way of allowing 
ECPs to hear from their 
peers,” said Matthew Vulich, 
chair of The Vision Council’s 
Lens Processing Technology 
Division task force and vice- 
president of marketing for AIT 
Industries. 



Golden introduces compact, 
low-cost diagnostic 
exophthalmometer 

Gulden Ophthalmics - a company with more than 70 
years' experience and service providing ophthalmic devices 
for professionals that save time and help provide better 
patient care - has introduced a new, compact-size exoph¬ 
thalmometer that provides advantages over competitive 
devices, yet is priced significantly less. 

The Dual Luedde Exophthalmometer from Gulden is a 
diagnostic tool that reliably measures the exophthalmos - 
the distance between the apex of the cornea compared to 
the external orbital canthus (orbital notch). By measuring 
and comparing the eye's exact protrusion out of the orbit 
(degree of proptosis) and tracking its degree of forward or 
backward displacement the vision care professional can 
assess retrobulbar, space-occupying conditions such as 
inflammation, hemorrhaging, orbital lesions and tumors, or 
Grave's disease. 

The Dual Luedde Exophthalmometer requires no special 
techniques, skills, or extensive training. 

The normal range is between 1 2 mm and 21 mm and 
a difference between the eyes greater than 2 mm is consid¬ 
ered significant in the treatment of diseases affecting the 
exophthalmos. 

The Dual Luedde Exophthalmometer provides the ability 
to measure both eyes, but is priced approximately one-half 
or less of the cost of other exophthalmometers. 

The Dual Luedde Exophthalmometer from Gulden 
includes a sturdy metal backbone and two clear side scales 
that make measurement easy and quick. 

The head width adjustment includes a scale to permit 
repeatable setting of the distance from right to left orbital 
notch. 

Included with the Dual Luedde Exophthalmometer are 
detailed instructions for use and a protective storage case. 

For more information about this product and its use, visit 
Gulden's website at www.guldenophthalmics.com or email 
info@guldenophthalm ics. com. 
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Reichert offers new Reflex 7 ' 
ultrasound bio-microscope 


R eichert 

Technologies’ new 
Reflex™ Ultrasound 
Bio-Microscope (UBM) 
safely images the anterior 
and posterior segments of 
the eye, delivering a superior 
view not available through 
other exam methods. 

Reichert’s next genera¬ 
tion UBM now offers a larg¬ 
er viewing area, a user- 
friendly, touch-screen inter¬ 
face and software improve¬ 
ments. 

The compact unit is 
ideal for practices treating 
glaucoma patients, as well 
as for cataract and cornea 
specialists. 

Reichert’s Reflex UBM 
also provides valuable infor¬ 
mation for the treatment of 
phacomorphic lenses, 

Plateau Iris Syndrome, cysts, 
tumors, retinal tears, cells in 
the vitreous chamber and 
vitreous hemorrhages. 

The convenient test can 
be performed within five 
minutes by a technician or 
doctor. A ClearScan® dispos¬ 
able probe cover ensures 


that the UBM’s 
probe will 
never make 
contact with the 
eye. 

Patients 
can remain 
upright in an 
exam chair 
throughout the 
procedure, with 
no need for a 
water bath or 
scleral shell. 

Procedures using the 
UBM are billable through a 
well-established Medicare 
code. 

“The Reflex Ultrasound 
Bio-Microscope can image 
pathologies that may be 
obstructed by ocular struc¬ 
tures or opacities, making 
them hard to capture using 
other exam procedures,” said 
Reichert Technologies’ 

David A. Taylor, product 
manager for advanced diag¬ 
nostic devices. “Our UBM 
technology has evolved to 
the point that it is completely 
comfortable for the patient 
and easy for a technician to 



perform safely. With space at 
a premium, we designed 
Reflex with efficiency in 
mind.” 

The device is approxi¬ 
mately the same size as a 
computer monitor, requiring 
very little space in an exam 
room. 

Images captured on 
Reichert’s Reflex UBM are 
DICOM compliant and can 
be exported to electronic 
medical records (EMR). The 
device also has a USB port 
and offers Ethernet connec¬ 
tivity. 

Visit www.reichert.com 
for more information. 


Vistakon introduces line of 
Acuvue Oasys CLs in 24-pack 


V istakon® Division of 
Johnson & Johnson 
Vision Care, Inc., 
announced the launch of 
Acuvue® Oasys® Brand 
Contact Lenses with 
Hydraclear® Plus Technology 
24-pack. 

“New data has shown 
that wearers with more con¬ 
tact lenses on hand had a sig¬ 
nificantly better wearing 
experience and were more 
likely to recommend their eye 
care practitioner to friends 
and family,” said Cristina 
Schnider, O.D., senior direc¬ 
tor, Professional 
Communications, Vistakon®, 


and co-author of a study that 
looked at various behaviors of 
contact lens patients in the 
United States. 

Acuvue® Oasys® Brand is 
indicated for daily wear 
vision correction and may 
also be worn overnight (up to 
one week) as recommended 
by an eye care professional. 

This silicone hydrogel 
lens is made from senofilcon 
A and also features second- 
generation Hydraclear® Plus 
Technology, which builds a 
tear attracting polymer into 
the silicone hydrogel material 
itself as the lens is being 
made, not added after. 


This helps to provide 
comfort all day long - even in 
challenging environments that 
can result in contact lens dry¬ 
ness. 

Acuvue® Oasys® is avail¬ 
able in base curves of 8.4mm 
and 8.8 mm at parameters of 
-0.50D to -6.00D and 
+0.50D to +6.00D in 0.25 
increments and from -6.50D 
to -12.00D to +6.50D to 
+8.00D in 0.50D increments. 

More information on 
Acuvue® Oasys® Brand 
Contact Lenses with 
Hydraclear® Plus Technology 
24-pack is available at www. 
AcuvueProfessional. com. 


B+L, Lions award grant 

Bausch + Lomb and Lions Clubs International 
Foundation (LCIF) awarded the Siliguri Greater Lions Eye 
Hospital a $ 150,000 grant to support a training and local 
capacity building initiative in West Bengal, India. The hospi¬ 
tal will use the money for a dedicated early detection and 
treatment program for pediatric cataract and childrens eye 
health. The grant is made possible through the Pediatric 
Cataract Initiative (PCI), a collaborative between Bausch + 
Lomb and LCIF which identifies, funds and promotes innova¬ 
tive methods for overcoming visual impairments caused by 
pediatric cataracts and other pediatric eye disease. 

The World Health Organization estimates there are 
1.4 million blind children in the world, of which 1 million 
live in Asia. India has the highest number of children with 
blindness. Childhood cataract - congenital, traumatic or 
developmental - is the most common treatable cause of 
childhood blindness, responsible for 10 to 30 percent of all 
childhood blindness. 

The Siliguri Greater Lions Eye Hospital was chosen 
among a number of applicants in South Asia based on its 
comprehensive action plan. The capacity grant will provide 
training to local eye doctors, as well as education to local 
teachers, primary care givers and other community health 
workers to train how to accurately identify pediatric cataract 
and other eye disease in Jalpaiguri district, as well as follow¬ 
up care and low vision counseling. The hospital will also 
invest in new optical equipment and conduct a variety of 
outreach events in the area to screen 130,000 underserved 
children in West Bengal. The institution will also perform 
sight-restoring cataract surgery and long-term followup care 
for 200 children from Jalpaiguri district and neighboring 
states. 

"Identifying children afflicted with pediatric cataract 
requires close partnership between community health offi¬ 
cials and ophthalmologists because children often cannot 
realize or report when they have any visual problems," said 
Kamalesh Guha, chief executive officer, Siliguri Greater 
Lions Eye Hospital. "This grant will make a huge difference 
in the lives of children afflicted with cataract and other eye 
disease, since there is no other dedicated child eye care 
service in North Bengal, India." 

"We're pleased to provide the Siliguri Greater Lions 
Eye Hospital with funds that can help them realize their 
vision of a comprehensive outreach and training program to 
help reduce the prevalence of pediatric cataract," said 
Joseph Barr, O.D., vice president, clinical and medical 
affairs at Bausch + Lomb. "This grant will continue the mis¬ 
sion of PCI in India by bringing greater awareness, treat¬ 
ment and high-quality eye care services to this area of 
need." 

Proposals were collected through an invitation-only 
process focused solely on South Asia. The PCI Global 
Advisory Council, which is composed of leading eye health 
experts from around the world, reviewed grant applications 
received from nine institutions located in Nepal, Bangladesh 
and India before selecting the Siliguri Greater Lions Hospital 
in West Bengal, India. 

"LCIF is proud to partner with Bausch + Lomb through 
the Pediatric Cataract Initiative. Together we are improving 
eye care for underserved children and their families," said 
Wing-Kun Tam, chairperson of LCIF. "This grant will further 
improve the expertise and the quality of treatment that the 
facility is able to provide for local children who depend on 
us to ensure that they have the best sight possible." 
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MEETINGS 


January 

ARIZONA OPTOMETRIC 
ASSOCIATION 

2013 BRONSTEIN CONTACT 
LENS AND CORNEA SEMINAR 
January 1 1-13, 201 3 
Doubletree Paradise Valley Resort, 
Scottsdale, AZ 
Kate Diedrickson 
602/279-0055 
FAX: 602/264-6356 
kate@azoa.org 
www.azoa.org 

UNIVERSITY OF CALIFORNIA, 

BERKELEY, SCHOOL OF 

OPTOMETRY 

24TH ANNUAL BERKELEY 

PRACTICUM 

January 12-14, 2013 

DoubleTree Hotel, Berkeley Marina, 

Berkeley, CA 

510/642-6547 

FAX: 510/6420279 

optoce@berkeley.edu 

http:// optometry.berkeley.edu/ ce/b 

erkeleypracticum 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2013 GLAUCOMA SYMPOSIUM 
January 12, 2013 
Willows Lodge, Woodinville, WA 
Marti Fredericks 
503/352-2207 
FAX: 503/352-2929 
frederim@pacificu.edu 
www.pacificu.edu/ optometry/ce 

EYECARE ASSOCIATES 

2013 EYECARE ASSOCIATES 

CONTINUING EDUCATION 

PROGRAM 

January 1 2-1 3, 201 3 

The Williamsburg Hotel & 

Conference Center (formerly 

Williamsburg Marriott Hotel) 

Williamsburg, VA 

Linda Cavazos 

ecaj i nda@hotma i I. com 

HIGH PERFORMANCE 
VISION/SPORTS VISION 
CONSULTING WEEKEND 
January 18-19, 2013 
Hollywood Beach Marriott, 
Hollywood, FL 
Don Teig, O.D., FAAO 
203/312-3123 
www.ultimateeventsllc.com 

BROWARD COUNTY 
OPTOMETRIC ASSOCIATION 
GOLD COAST EDUCATIONAL 
RETREAT 

January 19-20, 2013 
Hyatt Regency Pier 66, Ft. 
Lauderdale, FL 
browa rdeyes@g ma i I. com 
www. browa rdeyes. org 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2013 ISLAND EYES CONFERENCE 

January 20-26, 201 3 

Hyatt Regency Maui, Maui, HI 

Jeanne Oliver 

503/352-2740 


FAX: 503/352-2929 
jeanne@pacificu.edu 
www.pacificu.edu/ optometry/ce 

TEXAS TECH UNIVERSITY HEALTH 
SCIENCES CENTER, DEPARTMENT 
OF OPHTHALMOLOGY & VISUAL 
SCIENCES 

5TH ANNUAL CLINICAL 
OPTOMETRY UPDATE & REVIEW 
January 25, 2013 
Lubbock, TX 
Charily Donaldson 
806/743-9500, ext. 245 
Charily.donaldson@ttuhsc.edu 
www.ltuhsc.edu/eye 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
1-DAY CE CONFERENCE 
January 27, 2013 
Richmond Marriott West, Glen Allen, 
VA 

Bruce Keeney 

804/643-0309 

www.thevoa.org 

SEEING IS BELIEVING 2013 
January 30-31, 2013 
Virtual Conference 
www.sib2013.com 

March 

THE OHIO STATE UNIVERSITY 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM 

March 15, 2013 

The Ohio State University College of 
Optometry, Columbus, OH 
Marjean Taylor Kulp, O.D., M.S. 
614/688-3336 
Kulp.6@osu.edu 

http://optometry.osu.edu/CE/BVPf 
orum.cfm 

February 

AEA CRUISES 
OPTOMETRIC SEMINAR 
February 2-9, 201 3 
Hawaii - Aboard the Pride of 
America 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

WINTER SEMINAR 

February 6-7, 201 3 

Kellogg Hotel & Conference Center, 

East Lansing, Ml 

Amy Possavino 

517/482-0616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

INDIANA OPTOMETRIC 
ASSOCIATION 
WINTER SEMINAR 
February 6, 2013 
Ritz Charles 
Carmel, IN 


317/237-3560 

blsims@ioa.org 

www.ioa.org 

HEART OF AMERICA CONTACT 
LENS SOCIETY 

52ND ANNUAL PRIMARY CARE 
CONGRESS 
February 15-17, 2013 
Sheraton Kansas City Hotel at 
Crown Center, Kansas City, MO 
Dr. Steve Smith 
918/341-821 1 
registration@thehoacls.org 
www.hoacls.org 

SKIVISION 2013 
February 16-20, 2013 
Snowmass Village, CO 
888/SKI-2530 
Questions@SkiVision.com 
www.SkiVision.com 

AEA CRUISES 
OPTOMETRIC SEMINAR 
February 16-23, 2013 
Southern Caribbean - Aboard the 
Caribbean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

AEA CRUISES 
OPTOMETRIC SEMINAR 
FEBRUARY 17-24, 2013 
EASTERN CARIBBEAN - ABOARD 
THE RUBY PRINCESS 
888/638-6009 
AEACRUISES@AOL.COM 
WWW.OPTOMETRICCRUISESEMI- 
NARS.COM 

SECO INTERNATIONAL 2013 
February 27-March 3, 2013 
Georgia World Congress Center, 
Building A, Atlanta, GA 
Bonny Fripp 

770/451-8206, ext. 13 
FAX: 770/451-3156 
bfripp@secostaff.com 

MONTANA OPTOMETRIC 
ASSOCIATION 

201 3 BIG SKY CONFERENCE 
February 28-March 2, 2013 
Huntley Lodge, Big Sky Conference 
Center, Big Sky, MT 
406/443-1160 

sweingartner@rmsmanagement.com 
www.mteyes.com 

April 

NOVA SOUTHEASTERN 
UNIVERSITY 

NSU SEE NEW ORLEANS 

April 5-7, 2013 

New Orleans, LA 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 


Save the date! 

Optometry's 

meeting’ 

June 26-30, 2013 
San Diego, CA 
www.optometrysmeeting.org 



SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

SPRING CONVENTION 
April 11-12, 2013 
Cedar Shore Resort 
Oacoma, SD 
Deb Mortenson 
605/224-8199 
Sdeyes3@pie.midco.net 

PINELLAS OPTOMETRIC 

ASSOCIATION 

21 ST ANNUAL SUNCOAST 

SEMINAR 

April 20-21, 2013 

Hyatt Regency Clearwater Beach 

Resort and Spa, Clearwater Beach, 

FL 

Bruce Cochran 
727/446-8186 
888/421-1442 (Reservations) 
IDocl @aol.com 

NEW JERSEY ACADEMY CHAPTER 

11TH ANNUAL EDUCATIONAL 

CONFERENCE 

April 24-28, 2013 

Kingston Plantation, Myrtle Beach, 

SC 

Dennis H. Lyons, O.D. 

732/9200110 
Dhl2020@aol.com 


2013 Spring Convention 

Arkansas Optometric Association 

April 25-29, 2013 

The Peabody, Little Rock, Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/3720233 

aroa@arkansasoptometric.org 

www.arkansasoptometric.org 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 
28TH ANNUAL 

MORGAN/SARVER SYMPOSIUM 

April 27-29, 2013 

DoubleTree Hotel, Berkeley Marina, 

Berkeley, CA 

510/642-6547 

FAX: 510/6420279 

optoce@berkeley.edu 

http://optometry.berkeley.edu/ ce/ 

morgan-sarver-symposium 


For featured calendar 
events, email 
t.peppers@elsevier.com. 

To submit standard items 
for the meetings 
calendar, send a note to 
eventcalendar@aoa.org. 

Please allow several 
months' lead time. 
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May 

MOUNTAIN WEST COUNCIL OF 

OPTOMETRISTS 

ANNUAL CONGRESS 

May 2-4, 2013 

Caesars Palace 

Las Vegas, NV 

888-3764)926 

www.mwco.org 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

COEUR D'ALENE CE 

May 1611, 2013 

Coeur d'Alene Resort, Coeur 

d'Alene, ID 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

MONTANA OPTOMETRIC 
ASSOCIATION 

2013 ANNUAL EDUCATIONAL 
CONFERENCE & EXPOSITION 
May 1-4, 2013 

Hilton Garden Inn, Missoula, MT 
406/443-1160 

sweingartner@rmsmanagement.com 
www. mteyes. com 

MICHIGAN OPTOMETRIC 
ASSOCIATION 

117TH ANNUAL MEETING AND 

SPRING SEMINAR 

May 9-10, 2013 

DeVos Place, Grand Rapids, Ml 

Amy Possavino 

517/482-0616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

AEA CRUISES 

OPTOMETRIC SEMINAR 

May 1 1-18, 2013 

Alaska-Inside Passage - Aboard the 

Star Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

Post-ARVO Annual Meeting in Seattle 

ARIZONA OPTOMETRIC 

ASSOCIATION 

2013 SPRING CONGRESS 

May 17-19, 2013 

Hilton Tuscon El Conquistador Golf 

& Tennis Resort, Tucson, AZ 

Kate Diedrickson 

602/279-0055 

FAX: 602/264-6356 

kate@azoa.org 

www.azoa.org 

NOVA SOUTHEASTERN 
UNIVERSITY 

17TH ANNUAL EYE CARE 

CONFERENCE AND ALUMNI 

REUNION 

May 17-29, 2013 

Fort Lauderdale, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 


June 

MCN Medizinische 
Congressorganisation Nurnberg AG 
26th International Congress of 
German Ophthalmic Surgeons 
June 13-16, 2013 
Nurnberg, Germany, Messezentrum 
++49/911/3931617 
FAX: ++49/91 1/3931620 
doc@mcnag.info 
www.doc-nuernberg.de 

OPTOMETRY'S MEETING 
June 2630, 2013 
San Diego, CA 
www.optometrysmeeting .org 

July 

AEA CRUISES 
OPTOMETRIC SEMINAR 
July 3-10, 2013 
Alaska-Voyage of the Glaciers - 
Aboard the Coral Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

AEA CRUISES 

OPTOMETRIC SEMINAR 

July 17-29, 2013 

Grand Mediterranean - Aboard the 

Royal Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2013 VICTORIA CONFERENCE 

July 18-21, 2013 

Delta Ocean Pointe Resort, Victoria, 

BC, Canada 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/ optometry/ ce 

Northern Rockies Optometric 
Conference 
July 25-27, 2013 
Jackson, Wyoming 
Coby Ramsey, O.D. 
era msey@wyom ing.com 

NOVA SOUTHEASTERN 
UNIVERSITY 

NOVA SEE ST. SIMONS ISLAND 

July 2628, 2013 

St. Simons Island, GA 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry, nova .edu/ce 

August 

COLORADO VISION SUMMIT 
August 3-4, 2013 
Crowne Plaza Hotel DIA 
Denver, CO 
303/863-9778 
www.coloradovisionsummit.org 


September 

ENVISION CONFERENCE 2013 
September 19-21, 2013 
Hyatt Regency Minneapolis, 
Minneapolis, MN 


info@envisionconference.org 

www.envisionconference.org 

NOVA SOUTHEASTERN 
UNIVERSITY 
FALL CONFERENCE 
September 21-22, 201 3 


Fort Lauderdale, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 



A certified para optometric coder (CPOC} can be the first line of defense 
against non-compliance and improper coding for the practitioner, 


Certify your staff today f 

Contact the Commission on Para optometric 
Certification (CPC) at zpc^Qoa.org 


Certified Paraoptometric Coders have attained! national recognition 
by demonstrating proficiency and expertise and validating superior 
knowledge in an optornetric coding environment. 
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linilNCftA 
IUSII -1.11. IHhAM vn\ 
IIOU UNIVERSITY 


Internal Residency Programs 

Primary Care with emphasis in Ocular Disease 
Primary Care with emphasis in Pediatrics and Binocular Vision 
Primary Care with emphasis in Cornea and Contact Lenses 
Primary Care with emphasis in Geriatrics and Low Vision 
Pediatric and Binocular Vision 

Residency positions with an area of emphasis involve primary eye care 
as well as specialty services. Clinical schedules vary by area of emphasis 
and may include general ophthalmology, neuro-ophthalmology, retina, 
glaucoma, cornea, pediatric optometry and/or ophthalmology, contact 
lenses, binocular vision and vision therapy, geriatrics and low vision. 

Curriculum Includes: 

Supervision of patient care provided by student clinicians 
Observation of care by specialized physicians 
Direct patient care 
Urgent care of patients 
Laboratory teaching of students 
Development of scholarly publications 
Delivery of educational lectures 
Journal review and educational conferences 

Visit our website for more information: 

http://optometrv.nova.edu/residency/internal/index.html 

or contact 

Lori Vollmer, OD, FAAO 
Director of Residency Programs 
lvollmer@nova.edu 



MOA 

BIG SKY CONFERENCE 
FEBRUARY 28-MARCH 2, 2013 

13 Hours of 
COPE-approvfl'd Credits 

FACULTY 

J;py Haynin-. QQ, FAAO 
Brad Sutton, OO, FAAO 

Downhill ird Cross-Cojntry Skiing - Dinrwr Sir- gh Riocs 
Snowmobiling/Sno-Coach in Yellowstone Parle 
Ziplin»throwgh tb* Forest ■ Dogs loading ■ £ Mara 


For more information contact 

Montana Optometric Association 

406/443.1160 - IWC 406/443J614 
wasrEP online at: www,mieyes.ee*n 
e-wajl sweingartrvBr^nwi'anagement.eom 




Pacific 
University ' 
O re 8 on 


SEEKING QUALIFIED APPLICANTS 


COLLEGE OF OPTOMETRY 

ASSISTANT OUTREACH DIRECTOR FACULTY POSITION 

This full-time faculty position has emphasis in teaching optometry 
students and interns while serving diverse populations in the 
community. Primary responsibilities include coordination and 
development of outreach events, as well as serving as the attending 
doctor at outreach sites. Fluency in English and Spanish is preferred, 
but not required. Doctor of Optometry degree from an A.C.O.E.- 
accredited institution and licensure to practice optometry in Oregon 
is required, Masters in Public Health desirable but not required. 

A commitment to excellence in optometric education, communication 
and public health service is essential. 

Candidates should submit a letter of application, a current, 
comprehensive curriculum vitae and three professional references. 
Applications are encouraged prior to January 1, 2013 but will be 
accepted until the position is filled. 

SUBMIT APPLICATION MATERIALS TO: 

Susan Littlefield, O.D. 

Optometry Outreach Search Committee 
Pacific University College of Optometry 
2043 College Way 
Forest Grove, OR 97116 

Email: littlefield@pacificu.edu 
Phone: 503-352-2172 
Fax: 503-352-2929 

CLINIC DIRECTOR POSITION 

Pacific University College of Optometry is seeking applications for a 
Clinical Director for one of the external eye clinics, with educational, 
patient care, faculty and administrative responsibilities. 

Pacific Optometry operates six distinct educational clinics in the 
Portland metropolitan area. Each clinic is staffed and managed by an 
on-site Clinic Director. This individual will be expected to build upon 
the traditions of excellence at our community-based clinical facilities. 
The qualified candidate will have the O.D. degree and be eligible 
for licensure with diagnostic, therapeutic topical, and non-topical 
pharmaceutical agents as permissible under Oregon law. Experience 
in broad scope optometric care, and a commitment to excellence 
in optometric education and life-long learning are essential. Health 
care management experience is desirable. 

Candidates should submit a letter of intent, a current, 
comprehensive curriculum vitae and three references. Applications 
are encouraged prior to February 1, 2013 but will be accepted until 
the position is filled. 

SUBMIT APPLICATION MATERIALS TO: 

Lome Yudcovitch, O.D., MS, FAAO 

Chair, Clinic Director Search Committee 

Pacific University College of Optometry 

2043 College Way 

Forest Grove, Oregon 97116 

Email: yudcovil@pacificu.edu 

Phone: 503-352-2792 

Fax: 503-352-2929 

EQUAL OPPORTUNITY EMPLOYER 

All employment offers are contingent upon the candidate's satisfactory completion of a pre-employment background check. Pacific University is an equal opportunity 
employer. A competitive recruitment and selection process is being conducted for this job opportunity; if a U.S. worker is not selected pursuant to this process, 
an application for alien employment certification may be filled on behalf of and alien to fill the job opportunity. 



pacificu.edu/optometry 
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VA Optometry Residency 

2013-2014 


Northport VA MedkjJ Center, 1 . 0 rip. bland, New Ibik 
anncmncM lire availability of four 141 aplonretric 
residency positions, The Keadency Proprim is under 
the guidanre of the Northport VA suffind is -affiliated 
is.i ih SUNY Stale Qsliegc of Optometry, The 
uniqueness of ihis Residency Program is ihal the 
residents will receive extensive didictic.i'dinic.il 
train ing in three man>T areas: 

(1) Primary Care Optometry, including the 
diagnosis and tMiimnitof ocular diseases, 

(2) v ision Therapy, including ihe diagnosis and 
m+uagernenl of (Jiunrden secondary to head 
trauma. strike, wflibuhr and binocular 
jjrohleiTli, and 

(31 Low Vision Rehabilitation. 

Residents vciU also rotate through various clinics within the medical center, this 
onc-yeaT program will commence on July 1,2013. Candidates should submit 
applications through ORMalch by February 15,20] 3. Additionally, the following 
materials need to be submitted directly to the Residency Program Supervisor; 
complete curriculum vine with letter of interest, optometry school i rarsscripls, 
National Hoard mwes, lhree < 3 > lellen of recommendation, and copies of any Wale 
licenses, i f obi a i n ed- A ppm xiin a 1 e s t i pen d; 130,042. 

Send materials tft Michael McGnwrm 0,l) n ILA.A-O., Residency Ftngjmn 
Supervisor,Optometry Service 1123], I Jepanment of Veteran* Affaire Medical 
Center. Norlhport, NY l LJOH.Pbsme: O.l 1 ■ 2Al-4400, eii 1L3A. t.inail: 
M is hue],MtC ii n ernp va.yto 

Tlte VA L'i an Equal Opporliinity F.m|i4nyvT. 

Start the healthcare 
career of a 





Unhvtttty af AJcrlmwwr 
flf H^jipfrrg.fcei«i 
ScAnnJ nf f J^h,T(iJiri0.ry' 

RESIDENCY POSITIONS 
AVAILABLE 


I'usiliuns .art- available in each c-i cur In-house- rffidence programs in Corr«ea 
and Contact Lenses, Family Practice Optometry, and Pedialiic OpIotncLry to 
commence June 2013. Salary for radi position is 137/64400. Applicants must 
possess an O.LV degree from an acrrrdiled professional optonselrir program 
and must have passed farts I, LI, and 111 nf the NBIO. 

Additional residency positions are available al our affiliated programs: 
Ocular Disease at Omni Eye Services u£ Atlanta; Ocular Disease al Vision 
America of Birmingjinm Hospital Eased 1 Primary Care Optometry al 
the Tuscaloosa, Al VAMC; and Geriatrir and Low Vision Rehabilitative 
Optometry at the Birmingham VAMC, 

ilvndlinv fur GUMS- application m-ww.opioiintryresidiT-l orp l 
is February 15,2013, 

Program wtbsihe may be found al www.uab edmaptomelTyresKlenl 
Reximls feu addifiiwial infiwmaikm sbuuld be addressed tot 

lisa I- SihifuriH'llj. QD, .VIA 
SeltiKil nf Optismrl ry 
Univrrhily id .ldaliaina at Rirniinglia m 
Rirnilitghjttt, Al.ili,un:i Ha2*-U (lUHI 
Im/IiII' .--! ii nli.edu 

Equal OpporluiLilks in Educalinn and Einplnytuenl 


State University of New York, State College of Optometry 

AFFILIATED RESIDENCY PROGRAMS ‘‘ANNOUNCEMENT FOR 2013-2014 “ 
12 Month Residencies are available in: 


Cornea and Contact Lenses 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. David Libassi 
(212) 938-5872, dlibassi@sunyopt.edu 
Family Practice/Ocular Disease Optometry 
East New York Diagnostic and Treatment 
Center, Brooklyn, NY 
Program Supervisor: Dr. Lloyd Haskes 
(718) 240-0445, lhaskes@sunyopt.edu 
Family Practice Optometry 
United States Military Academy 
at West Point, NY (Army HPSP graduates only) 
Program Supervisor: Dr. Stefan Kochis 
(845) 938-7714, stefanJcochis@amedd.army.mil 
Does not participate in ORMatch 

Low Vision Rehabilitation 

SUNY State College of Optometry/ 

The Lighthouse International, NYC 
Program Supervisor: Dr. Rebecca Marnioff 
(212) 938-5937, rmarnioff@sunyopt.edu 

Ocular Disease Optometry 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Sherry Bass 
(212) 938-5865, sbass@sunyopt.edu 

Ocular Disease/Primary Eye Care 
Optometry 

Dept, of V.A., NY Harbor Health Care System 
Program Supervisor: Dr. Evan Canellos 
(718) 836-6600 ext. 6497, evan.canellos@va.gov 
Pediatric Optometry 
SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Marilyn Vricella 
(212) 938-4143, mvricella@sunyopt.edu 

Primary Eye Care Optometry 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Susan Schuettenberg 
(212) 938-4161, sschuettenberg@sunyopt.edu 


Primary Eye Care /Ocular 
Disease Optometry 

Dept, of Veterans Affairs, New Jersey Health 

Care System, Lyons, NJ 

Program Supervisors: Dr. Malinda Cafiero 

(973) 676-1000 ext. 3917, 

mal inda .cafiero @ va .gov 

Dr. Cathy Marques 

(908) 647-0180 x4512, cathy.marques@va.gov 

Primary Eye Care/Ocular Disease Optometry 

Bronx-Lebanon Hospital Center, Bronx, NY 
Program Supervisor: Dr. Lily Zhu-Tam 
(347) 326-0730, lztam@bronxleb.org 

Ocular Disease/Primary Eye Care 
Optometry 

V.A. Hudson Valley Health Care System, NY 
Program Supervisor: Dr. Nancy Wong 
(914) 737-4400 x 2014, nancy.wong@va.gov 

Primary Eye Care/Vision Therapy and 
Rehabilitation (Low Vision) 

V.A. Medical Center, Northport, NY 
Program Supervisor: Dr. Michael McGovern 
(631) 261-4400 x2137, 
michael .mego vem @ va .go v 

Vision Rehabilitation (Acquired Brain 
Injury)/Primary Eye Care Optometry 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Allen Cohen 
(212) 938-4029, acohen@sunyopt.edu 

Dr. Irwin B. Suchoff Residency Program in 
Vision Therapy and Rehabiliation 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. M. H. Esther Han 
(212) 938-5879, mhan@sunyopt.edu 


Ocular Disease Optometry 

Fromer Eye Centers, Bronx, NY 
Program Supervisor: Dr. Diane Calderon 
(718) 741-3200, dcalderon@fromereye.com 


Equal Opportunity Employer 

The Deadline for Applications for All Programs is February 1st. 

SUNY Affiliated Programs use ORMatch, except where noted . 

www.natmatch .com/ormatch/ 
For Residency Program Descriptions please contact Program Supervisors or 
Dr. Diane T. Adamczyk, Director of Residency Education 
SUNY State College of Optometry, 
33 West 42nd Street, NY, NY 10036, Toll Free Phone: (877) 829-1024 
E-mail: dadamczyk@sunyopt.edu 
Visit our Website at www.sunyopt.edu/education/academics/residency programs 




STATE UNIVEHSITT OF N EW YORK. 

College of Optometry 


TWO FULL-TIME FACULTY POSITIONS 

The Univerdly Eyre Center, the clinicaliacihly of die SUNY GniJcpc of Optupdii. 
will have tv, u lull lime family prnitkuis available starling in July JO 1 1 The find 
pus il urn will, hr n pminary cuir.konlact htnr.es,and the serraul will he in vhLciniher 
apy-'acquired br.iin injury ■ ■-■■isiuii n.-h.ihllali'iii I. Wink the primary re spurn si hi lilies 
nf clinical faculty ire tench iif arid paliviil Lam. Ike ■, aitJidulc will he expelled in 
ciijqauc in clmica.1 icsej.TS.fi and creative schulirly aelilrities (e.g... [are-venlalum nf 
papers .in-1 IecItiits, uunsvalwO in lT iniL'iil Lore nr piufrssKHTJil proclitic, fl-r.i. Ills' 
svK<jf vital up|'-ii>..iiil Hill he an O.D. wilh a lirrnsr in New Yuri Sl.ite I'-.ir elieikk 
Inca LeertH'I cuml'iucd i ll residency training, nr an M.5. nr Fh.D., and mur.l have 
a desire Du dcsdc|j llicir >. 11 n I u al and diducLic lea-, hire skills anti -.eh; tiara hap. 

The SUN V Cnllcuc cf (IpUmiuliy seeks In duvc'lnp a vihrani mle llectuaJ com mu 
iniy (if clinic itirv-., Idh'bet^ jii- 1 nfse?rehcis whe, ss-nt luecrlicr m educjiuinal and 
cljnicgl: rpcareh- ((il|ahcrnii™>v. Th( Univcrxil) Iiye Uemer 

klip: «w«.l n<*rrelIvr_-iff>rvtrr,rsrp| includes, clinics with --L-n ices d-.'-Jicatcd 
in (lifterent eye -ini s is.icn Jismnb-is and lias une- isf ihe- laieesi. mcisl diverse, (ipn- 
nvnrv.' palieni h.ists in ik.- civumry. The Ucillege- and Elye renter i-- situated in ihe 
renter Manhallan's scienlirlc, iir.slv.jl anil cultural urliviliev. A cninpelilive 
salary and he-nefils package us ill he pnmded. 

App lic.inis slHitild prov ide » CV. n imtanmt of cairn f nals and interests, any rep- 
re wannrive p^hticncinns, and Itie rmmes and cnntJCl infiinraliiwi nf (kree- relerefk.es 
hy l-ehm.irv t, 3>33. Pit irfiwniniinn. pl«nc^- -pnnlacc: 

Richard Sodtn, Clinical Afftlr*. SUNY Colbga «f 

Optomatoy, 3J W«| -I’nrl S|iwl. S«« York. NY HMWt, 21 j-m.Ux-Wlk, Fmiiil: 

I si riln nm --.II II S ir|M .i'-itlfc. 

FW mvre InfMBMticn rvyuard-nijc the College, vivit u ww.mn.nifM.Mlu-'iiifiK. 

IHr AJcrJe- L'ahrriiJy r/ iVew KvA ajf (Jpiimetry i.i rm Afftmatin .At fii ui. 

i^iiu-l Opptuiumty tnlptayer. 
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STATE LI NIYERSTTY Of N EW VO UK 

College of Optometry 


Director of International 
Prujj ra ms/Fac u 11 y Pos i I i on 

The Male University oi New Yuri- Culfcp? ni Optometry seeks am iiccwt- 
plihhfd jwofehb-imuJ to serve a;; Directoe of die Cluclc' Ibr Intemaikmal 
ETo^r.ii' i ■.. 11 ■.I tntnnhiT ul Une faculty,'! Tie aJinvkir tif rntanuitimwd Programs 
isaleydcrship position responsible for the Etniiegic development, impkitwn- 

I ... .!■- --n i: i il mi miei nsilurauil aLtiMlios ;i[ llu 1 L'■ il II :■■.* 1 li'-.vu .-h l 

l-nbocal ion-s. both foreign and domestic- the Center for International 
E’togi Jins jiroriiMlC' a ylohal apjJN ml !i lu tile atifrMU&iPCnt nl eye van, v ikumi 
research arid educelkm. 

The Director of Intcmhticiiiil Programs isn half-limc uiipniKHi designed io 

be £OinfllLil'iL‘illLd be Other ebUtaluai-al. jkiIiuiiL cm, nr rvsi.M.rch respHsimhiI 

iflies toceimptise .1 full-time rule at the College. The Director of International 
Ptaiifraws reports dingily to the Vice• Presnleni/IVan fur Acwfemte Altai™. 
The sui ies-.lnl i;io.!iil.ilc will dvnwnislmle effectiveness 111 striiluitic pnigiant 
development: working collaborativc-ly with other jdiTtiniviralors. staff, s-iu- 

ilenLs -iixL IiiliiILy; 1 i. ve .1 strung uii>cL'rsl3iKlirig 11I 4}]iliiiiielriL'.lieal1li ljiu 
education and curriculum; have experience working InternaliomtIU with 

tlivL-rse LutliiT-A: anil pmstss slnmg VL-rhal and wi ilk'll Li.mirlnimeali4»i 

skill-i, A Doctor of Optometn or other adcaneed degree is required. 

Please send cover letter. resunnS. and nines and contort infonrmnitw of three 
pfQfcssMHliil references lw lartuarv 15 , SfH.-t lo: Mr. llijuglav Selkusli 
Direcfar of Pkntmnd. SUNY CoPlrgc "F Optometry- W hot 41ud 
Slrrel, ScW lurk, Nt h>. Yi?eK lUU.lfi, fas II 2 -Wlt- 5 fi 77 Cm L' III il 11 
rlschinlingfti sun.Mtpt.edu 

Visit our websitt’ w w w .sunyopU'dtt jobs for more information about 
1 lie Col lege- 

The Stale Vnirrnity t\f .Ynr tV.ir.c L bttf^ir i*f Oplamtlty n- ei/i Affirmative 
Action, Eqmt Opportunity Employer. 


Grab the attention 
of the healthcare professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 
ASSOCIATION NEWS 


To place an ad, 
call or Fax Traci Peppers 
at 

(212) 633-3766 
Fax 

(212) 633-3820 
E-mail: 

t.peppers@elsevier.com 



iftiUnwm 1 *cm« ttrv*>T*r JAnoren hsmm». 
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MAGNETIC SPUDS 

Foreign Body Remover 


Y 1 


■ Saves Time 
* Less Tissue Damage 
* Strong Magnetic Field 
No Energy Souce Needed 


GufdenOphlhafmra 


| njit# tei-mij fiMii 

■ gufMvnd^HMn*iwue« c 


Visit our new website search 16106 or 16109" 


Continuin g Education in Ital y 

Florence and Tuscany, September 2012 
Venice and the Dolomite Alps. April 2013 

12-24 hours cl COPE approved CE 


GrEal combination of CE aid vacation 
REGISTRATION IS LIMITED AND CONFERENCES WILL FILL 
*** REGISTER EARLY *** 

Details and Descriptions. Visit: CEinlLaty.eo m 
Dr James Fanelli J10-452-7225 jamesfaridU@CEifiltalf.cam 
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Professional Opportunities 

Associate Wanted Do you, or do 
you know someone who wants 
this truly exceptional opportunity? 
Private practice in beautiful 
Northwestern PA recreation area. 
3 lakes, National Forest, State 
Forest, great setting to raise a 
family, and/or enjoy world class 
fishing and hunting, skiing, and 
cultural events all within 1 hour. 
Doctor wants to turn over this 
well equipped, well staffed, 
exceptional practice to ambitious 
candidate. Doctor's home or an 
apartment also ready for occupan¬ 
cy. Contact codamgmt@verizon.net 
or 814-726-1104. New practitioners 
welcome! 

Affordable, Comprehensive, Reliable 
training for your therapist. Taught 
by an OD and therapist. The 
Foundation of Vision Therapy 
Course, Call OEP 800 447 0370 for 
information 

FLORIDA OPTOMETRISTS WANTED 

Seeking full -time optometrists 
with diverse practice backgrounds 
to practice in the following cities: 
Daytona Beach, FL, Ocala 
FL, Waterford Lakes, FL 
(Orlando area). Part-time position 
available in Wesley Chapel and 
throughout FL and GA. If 
interested please contact James 
Rasik at jrasik @gcoeyes.com or 
(419) 704-9917 


Is This New Program Too Good to 
Be True? It’s hard to believe all of 
the benefits our highly document¬ 
ed, results oriented, new turnkey 
program does for your practice: 

1. Generates new patients 

2. Causes patients to willingly 
contact you every 3 to 6 months 

3. Creates a niche that sets your 
practice apart 

4. Includes computerized reports 
and letters 

5. Provides detailed scripts 

6. Generates 50% net on most 
materials 

7. Eliminates third party involve¬ 
ment 

8. Generates residual income while 
you are away from the office 

9. Gets clinically proven results 
Contact Michael J. Dunn, O.D. 
familwisioncenter@nts-online.net 

Optometrist Wanted- Fort Myers, 

FL Full and Part-Time Florida 
licensed Optometrist wanted for a 
growing 2 location practice next 
to Lens Crafters. Full scope optom¬ 
etry, with large volume medical 
optometric care. Cataract, Lasik, 
Oculoplastics, and Glaucoma post¬ 
op care. Large contact lens 
volume practice. Latest technology 
including OCT, Retinal Camera, 
etc. Permanent position available 
06/01/2012. Excellent compensation 
+ bonus. If interested forward CV to 
carlossanchezod@embarqmail.com 
or call Dr. Sanchez @ 239-560-1571. 


Practices for Sale 


DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants,Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823 

OPTOMETRY PRACTICES FOR 
SALE: NEW YORK-UPSTATE. 

Turnkey, 35-year-old practice, 
grossing $800,000 with robust 
Net. Fully equipped 2400 square 
feet free standing building 
with a large optical dispensary. 
Integrated EMR. ARIZONA - 
Premier practice grossing 
$1,800,000 annually, high net 
income. Free-standing building 
with state of the art technology 
and latest diagnostic equip¬ 
ment. TEXAS - DFW Metro. 
Exceptional practice grossing 
$920,000+ in 2011 with high net 
and consistent growth. Additional 
potential by expanding hours and 
OD providers. 100% Financing 
Available. 800-416-2055 (x225) 
www.TransitionConsultants.com 


Miscellaneous 


Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for information. 
800 447 0370. 

I NEED FRAMES, temples, bridges 
stamped 1/1 Oth 12Kg.f. (GOLD 
FILLED). New, old stock, or Used. 
Full, Semi, or Rimless styles. 
Paying over $500/lb. Contact GF 
Specialties, Ltd. 800/351/6926. 
WWW.GFSPECIALTIES.COM 

Montana Independent Optical 
Center and Specialty Sunglass 
Store for Sale; in business 58 
years, over 70 brands featured. 
Space for optometric practice. 
Near Mountains and the Great out¬ 
doors. $56,900 + Inventory, Call 
Tom Emerling, YBA (broker) at 
(406) 655^4241. 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Flumphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH WANTS YOUR USED 
EQUIPMENT Donate those used 
ophthalmic instruments that are gath¬ 
ering dust in your storage room for 
the valuable purpose of training 
students at Optometry schools in the 
developing world. VOSH will refur¬ 
bish this equipment, pay for all ship¬ 
ping to the destination and provide a 
tax receipt. This program called the 
Technology Transfer Program (TTP) 
especially needs trial lens sets 
and frames, phoropters, projectors, 
slit lamps, lensometers, keratome- 
ters, hand scopes and reference 
books. Also accepted are unused 
frames, uncut lenses, optical tools 
and edgers. Schools that receive 
equipment become acquainted with 
the VOSH model. They form new 
VOSH chapters and treat the 
disenfranchised within their own 
country. Its one of our ways of 
becoming sustainable. Please 
contact VOSH/International at: 
www.vosh.org. and help us eliminate 
preventable blindness. 


Classified Advertising Information 

Effective the January, 2012 issue onwards, Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches -$125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the AO A 
Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
party who placed the advertisement. Classifieds are not commissionableAll advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Tracie Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for advertising 
rates for all classifieds and showcase ads. 


43 AOA NEWS 


















Other brands otter a comfortable lens. 

We thought that Was a nice place to start. ^ 


#1 


THE w gjajfc, 

Daily Disposable 

BRAND’ 


ACUVUE'' OASYi 

contact lenJeJ 

~*lP%«y 2 
Co m fort 



dailies 

Plus' 



*20% 


ay 









ccrrcc 


Camplian^€ 


3#t 



Convenience 



Practice 

Profir 


© 


k 



There's a reason we're called DAILIES® AquaComfort Plus®. Give your patients 
comfort plus so much more for about the same price as ACUVUE A 0ASYS7 

To learn more, speak with an Alcon representative or visit dailies.com 

‘Compliance with manufacturer-recommended replacement and frequency. 
f Based on a survey of 1,654 contact lens wearers in the US. 

"ACUVUE and ACUVUE OASYS are registered trademarks of Johnson & Johnson. 

References: 1 . Based on third party industry report MAT June 2012, based on unit sales, Alcon data on file. 2. Based on typical 
rebates and compliance with manufacturer-recommended lens replacement for DAILIES® AquaComfort Plus® and ACUVUE" 
OASYS", and lens care for ACUVUE" OASYS": Alcon data on file, 2012. 3. Dumbleton K, Woods C, Jones L, et al. Patient and 
practitioner compliance with silicone hydrogel and daily disposable lens replacement in the United States. Eye Contact Lens. 
2009;35(4):161 -174.4. Alcon data on file, 2012. 

See product instructions for complete wear, care, and safety information. GP° n| rl 
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